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BOH OBJECTIVES 


STATES OF GUERNSEY 
BOARD OF HEALTH 
Objectives 


To maintain and improve the health of the 
people of Guernsey and Alderney as cost 
effectively as possible by: 


Identifying health needs - now and in the future. 


Planning the future provision of health services to 
meet these needs. 


Ensuring that the quality of health services 
provided is high and standards are maintained 
through careful monitoring. 


Ensuring that only appropriate and effective care 
or treatment is given, by monitoring the outcome 
of such interventions. 


Informing people on health matters, promoting a 
healthy lifestyle and environment. 


Checking that all health services provided are as 
cost-efficient as possible. 


Promoting managerial and professional excellence 
within health services. 


Recruiting, training and developing sufficient 
health care staff to achieve these objectives. 


WORKING TOWARDS A BETTER 
HEALTHIER WAY OF LIFE 


INTRODUCTORY LETTER 


INTRODUCTORY LETTER 
TO THE 
BOARD OF HEALTH 


19 September 1995 


The President 
States of Guernsey Board of Health 


Madam President, Members of the Board 


I have pleasure in submitting the Annual Report of the Medical Officer of 
Health for Guernsey for 1994. 


Iam, Madam 
Your Obedient Servant 


ra 


Dr David Jeffs 
MEDICAL OFFICER OF HEALTH 
Director of Public Health 
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HIGHLIGHTS FROM THIS REPORT 


HIGHLIGHTS FROM THIS REPORT 


Relevant Paragraphs are shown; 


@ On the measures traditionally used, health in Guernsey and 
Alderney has never been better, although cancer deaths (particularly lung 
cancer deaths), and alcohol related deaths all appear somewhat higher than 
their English equivalents. [1.1, 10.2] 


@ The change from Medical Officer of Health to Director of Public 
Health signals more than just a change of title. There is an increasing 
commitment to develop and use better quality and better analysed local 
health data to ensure the most appropriate and effective range of health 
services, based on the demonstrated health needs of the local population. 
fines 15] 


@ To help achieve this, five Public Health objectives were proposed in 
the 1993 Annual Medical Officer of Health Report. Substantial progress is 
demonstrated in this Report in all these areas. [3.1-3.6] 


@® The more traditional functions of Public Health as represented by 
Environmental Health and Communicable Disease Control remain as 
important as ever. Steady progress continues in all these areas. [4.0, 6.0] 


@ A major achievement has been the Measles/Rubella Campaign, 
when almost 6,000 children were successfully immunised against 
measles/rubella, with no reports of any serious side effects, and no new 
cases of measles notified since the Campaign finished. [6.1] 


@ 1994 also appears to be the first year in which there was no local 
transmission of gonococcus (gonorrhoea) recorded in Guernsey. More 
worrying was the number of cases of potentially serious sexually 
transmitted disease acquired in holiday destinations overseas. The “safer 
sex”’ Message is just as important when travelling, as it is at home. [6.8] 


@ Newer initiatives such as the work of the Health Promotion Unit in 
tackling common causes of death and disease amongst the Island 
population illustrate the evolving nature of Public Health. [5.0] 


@ The selection of Health Promotion priorities, with goals and targets 
based on the “‘Health of the Nation” will allow progress towards better 
health to be measured in the Guernsey population. [3.3, 3.4] 


@® The further development of clinical audit to help improve the 
appropriateness and effectiveness of clinical interventions is another new 
area of Public Health interest. Cooperative working with Clinicians will 
help translate such information into better patient health. [1.2, 9.9] 
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e@ Another Public Health success has been the high participation rates 
achieved, and the high number of small cancers detected in the first or 
“prevalent” round of Breast Screening conducted amongst Island women 
aged 50 and above between 1992 and 1994. [7.1] 


e@ It is hoped that similar high participation and detection rates can be 
maintained now that breast screening has been successfully brought ‘‘on 
Island” into the new Breast Screening and Assessment Service located at 
the Princess Elizabeth Hospital. [7.2] 


e Planning proceeded during 1994 to further develop an Occupational 
Health Service for all Board of Health staff. It is felt that a fitter Health 
workforce will be able to provide better levels of health care for the 
Islands. [8.4] 


@ Social factors may have a profound effect on health, and for the first 
time, aspects of these are considered in more detail in this Report. [2.3, 
9.0] 


® In Marriage and Family, Guernsey has experienced more profound 
social change over the past twenty years than in the preceding eighty. 
[Ort 


e Insummary, this Report demonstrates that between 1971 and 1994; 


- Marriages have declined from 8.7 to 5.9 per 1000 resident 
population - the lowest ever. [9.1] 


- Divorces have increased from 0.4 to 2.6 per 1000 resident 
population - the highest ever. [9.2] 


- The birth rate has declined from 15.9 to 12.9 per 1000 resident 
population - the lowest ever. [9.3] 


- Births outside marriage have increased from 83 to 237 per 1000 live 
births - the highest ever. [9.5] 


@ The effect of such changes on child health, and the need for 
continuing development of community based child health, psychiatric, and 
social services to deal with this is recommended. [9.15-9.16] 


® Special consideration has been given in this Report to the basic 
health statistics and Public Health problems facing Alderney. [10.3] 


INTRODUCTION 


1.0 Introduction 


Lt From MoH to DPH 


Welcome to the 96th Annual Medical Officer of Health (MoH) Report. It 
is also the first Report of the Director of Public Health for Guernsey. 


The first Medical Officer of Health in Britain (indeed, the first anywhere 
to hold this title) was William Henry Duncan, who was appointed as MoH 
for Liverpool in 1847. 


The serious health consequences of rapid urbanisation and increasing 
industrialisation in Britain, and the impetus given to Public Health 
measures by the National Public Health Acts of 1848 and 1875, meant that 
other towns and cities soon followed with similar appointments. 


The Medical Officer of Health needed to retain a degree of independence 
if he were to be most effective in his efforts to improve local health, and 
his Annual Report quickly became the vehicle by which he could “report 
to his Authority any influences which were acting in a deleterious manner 
on the health of the community which he served”’. 


The first Medical Officer of Health for Guernsey was Dr John Brownlea 
MD DPH who was appointed in 1898. His Annual Reports, and those of 
his successors provide a well documented and fascinating account of 
changing, but steadily improving health amongst Island residents. 


It is therefore gratifying to report, in this the latest MoH Report that on the 
measures traditionally used, health in Guernsey and Alderney has never 
been better. 


Deaths from all causes continue to decline, communicable disease 
notifications are at an all time low, and in several important disease areas, 
mortality in Guernsey and Alderney remains consistently below that of 
England and Wales. 


Of course, there still remain a number of “deleterious influences” acting 
on the health of the population, many of which are unfortunately self 
inflicted. Social factors too, such as the changing patterns of marriage and 
divorce in Guernsey can also have “deleterious influences” on vulnerable 
sections of the population. An analysis of several of these influences are 
considered more fully in the body of this Report. 
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1.2 Role of Directors of Public Health in the Reorganised NHS 


Following the recent reforms in the National Health Service, the NHS 
Executive has published a document entitled “Public Health in England”, 
which outlines Public Health roles and responsibilities in the new NHS 
structures. 


This recommends the appointment of Directors of Public Health to lead 
the Public Health function in their Authority. 


As well as traditional public health concerns such as the surveillance, 
monitoring and control of communicable disease, and non-communicable 
environmental exposures, it sees their responsibilities should include; 


.) Assessing local health needs 


& Developing and implementing local health, and local health 
promotion strategies 


2) Improving the appropriateness and effectiveness of clinical 
interventions 
3 Developing and sustaining relationships between the Health 


Authority and clinicians. 


@ Working with other Government Agencies and Voluntary 
Organisations to improve health. 


o Once again there is a requirement for the Director of Public 
Health to produce an Annual Public Health Report “representing his or her 
independent professional view”’. 


The Director of Public Health can help achieve improvements in the 
appropriateness and cost effectiveness of clinical interventions by 
providing high quality, well analysed local health data to guide ‘evidence 
based purchasing” by Health Authorities and GP Fund Holders. 


1.3. Relevance for Guernsey and Alderney 


The rationale for the “Internal Health Market’? which has been created in 
the NHS owes more perhaps to political philosophy, than to proven 
effectiveness. 


In Guernsey, there is of course, no purchaser/provider split, and it is also 
unlikely that with a limited population that it will ever be desirable to 
develop one. 


Nonetheless, better knowledge of those health factors which influence the 
health of the population of Guernsey and Alderney will certainly assist the 
Board of Health in defining, developing and refining the best mix of health 
services to meet the health needs of the Islands. 


INTRODUCTION 


The Board of Health has previously defined as its major objective; 


“To maintain and improve the Health of the people of 
Guernsey and Alderney as cost effectively as possible.” 


By appointing a Director of Public Health to extend the MOH role, to 
address this new range of health tasks, and to provide a greater range of 
better quality and better analysed local health data, the Board of Health 
has strengthened its ability to achieve this objective. 


For a variety of statutory reasons, the traditional title of ““Medical Officer 
of Health” has been retained, and the traditional MoH functions remain as 
important as formerly. 


However, as well as being the 96th Annual Report of Guernsey’s Medical 
Officer of Health, this is also the first Report of Director of Public Health 
for Guernsey. 


To gain recognition for the importance of better local health data, to 
develop efficient data collection systems, to collect sufficient data to 
provide a useful and worthwhile analysis, to build the networks with 
clinical services necessary to achieve change, and to continue to promote 
the merits and develop support for more “evidence based medicine” is an 
ongoing process which will take several years, at least. 


However, this first Report of the Director of Public Health does mark an 
important step towards developing the most appropriate and effective 
range of health services, based on the demonstrated health needs of the 
population. 


This will, in time, deliver better ““Health for People” in both Guernsey and 
Alderney. 


Sra 


Dr David Jeffs 
DIRECTOR OF PUBLIC HEALTH 
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ABOUT THIS REPORT 


2.0 About this Report 


eek 


The Directorate of Public Health is now organised to fulfil a range of 
specific functions. These include; 


g Public Health, including the collection, analysis, and 
reporting of health data. 


e Environmental Health, including environmental legislation, 
and food safety and legislation. 


re Health Promotion and Health Education. 


Q Communicable Disease Control, Immunisation, and the 
control of Sexually Transmitted Diseases. 


6 Service Development, including screening programmes, 
drug and alcohol services. 


@ Occupational Health Services and “Health in the 
Workplace” initiatives. 


8 Traditional MoH functions including drug importations and 
advice to other States Departments. 


This Report summarises achievements in all these areas during 1994 as 
well as setting direction for further developments in the future. 


2.2 Improved Health Statistics 


A strong factual basis has always underpinned Public Health, and effective 
Public Health action has always been “evidence based” and “data driven” 


“Vital Statistics” as they apply to health, therefore remain an important 
part of this Report. 


Although the number of “Tables” have been reduced, they are now 
potentially more useful, in that direct comparisons are made with similar 
data for England and Wales. 


By making such comparisons, it is possible to demonstrate that in many 
areas, Guernsey health is already better than that of the Mainland. 
However there remain several areas which give cause for concern. 
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On a population basis, cancer deaths for both men and women are 
somewhat higher in Guernsey than in England and Wales. This is 
particularly so for Lung Cancer deaths, reinforcing the need for the Board 
of Health to make tobacco control a health priority. 


Circulatory Diseases, alcohol related diseases and a possible further 
reduction in stillbirths also seem to be areas where there is potential for 
further “‘health gain’’. 


In past Reports, there has been a tendency to “let the statistics speak for 
themselves”. This year, a brief commentary has been included, with a 
recommendation for action where this is appropriate, or desirable. 


Ze Social Factors and Health 


Good health, however, does not exist in isolation, and this year for the first 
time, this Report takes a somewhat deeper look at some of the social 
factors influencing the health of the population. 


This volume appropriately starts by examining “Marriage and Family” in 
Guernsey. Most Guernsey residents would agree that the family, and 
family values have traditionally lain at the centre of our society. However, 
as this analysis demonstrates, there has probably been greater social 
change in marriage, divorce, birth rates, and births outside marriage during 
the past twenty years, than in the entire preceding century. 


As yet, the potential impact of such profound social change on the health 
of the population of the Islands has been little examined. It is hoped that 
this section will provoke thought and debate by both health professionals, 
and the general public about likely health consequences if these trends 
continue. 


Possible topics for a similar systematic examination in the future include 
child and adolescent health, mens health, womens health, and the health of 
the elderly. 


2.4 Acknowledgements 


Finally, public health can never achieve good results if it only works by 
itself. 


I must again acknowledge and record my gratitude to the Board of Health, 
Officers and staff of the Department of Health, my Medical colleagues, 
other States Departments,and the several Voluntary Organisations and 
individuals who have supported Public Health initiatives during 1994. 


PUBLIC HEALTH 


3.0 Public Health 1994 


“Public Health is that process which gathers, 
interprets and translates knowledge of health factors 
amongst the population into effective action.” 


3.1 Public Health Objectives 1994 
The 95th Annual Medical Officer of Health Report (1993) concluded; 


“With its high standards of health care, and its many natural advantages, 
there is no reason why the health of Guernsey should not be amongst the 
highest in Europe. To achieve this, however, requires 


@ better data collection and analysis 
@ selection of priority areas for health gain 


@ the setting of health goals and targets with a time frame for their 
attainment 


@ greater support, understanding and participation by the people of 
Guernsey towards improvement in their own health, and 


@ better integration across States Departments to ensure consistent 
policies for health gain” 


These points were adopted to become the ‘de facto’ objectives for public 
health during 1994. It is pleasing to now be able to report substantial 
progress in all these areas. 


3.2 ‘Better Data Collection and Analysis” 


High quality health data should be the bedrock on which effective public 
health is built. Assessing and improving existing data sources, and 
developing new ones were important public health priorities during 1994. 
Achievements included; 


3.2.1 Hospital Morbidity Collections 


The computerised patient morbidity system at the Princess Elizabeth 
Hospital was examined, deficiencies in data collection identified, and 
some preliminary analysis undertaken. 


Data on basic hospital utilisation indicators such as admissions, total bed 
nights and length of stay are now thought to be of consistent quality to be 
analysed by demographic sub-groups. Further work is now needed to 
develop hospital morbidity and procedural indicators. 
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3.2.2 Child Injury Surveillance 


Child Injury Surveillance of children attending the Accident and 
Emergency Department at the Princess Elizabeth Hospital for treatment of 
accidentally acquired injuries was successfully implemented in July 1994. 
This system has now been extended to children attending the St Johns 
Ambulance, and it is hoped to introduce a similar system of injury 
recording into many of the Island schools. 


For the first time, it is now possible to examine in a systematic way where 
and how child injuries have occurred - an essential first step towards 
improved prevention. 


3.2.3 Drugs Misuse Database 


In July 1993, the States accepted a Billet on Substance Abuse in Guernsey. 
Control of Substance abuse involves a variety of agencies including 
educational, enforcement, and a variety of preventative and treatment 
services. 


To quantify the extent and trends in substance abuse requires a 
comprehensive but confidential database to act as a “Central Clearing 
House” for such information. 


In the UK, a number of Regional Drugs Databases have been established 
to provide this resource. 


During 1994, contact was made with the Wessex Drugs Database, who 
have agreed to collect data from Guernsey as a separate and confidential 
subset of the Wessex data. 


This will eventually allow comparison of Guernsey drug abuse over time, 
and against that of the adjacent mainland. 


3.2.4 Cancer Registry 


Mortality data currently collected in Guernsey provides useful information 
on cancer deaths in the Islands. It does not however provide information 
on incidence (new cases) prevalence (total cases in the population) or 
length of survival under various treatment approaches. 


Contact was therefore also made with the Wessex Cancer Intelligence Unit 
for Guernsey Cancer Data to be collected, collated and analysed as a 
subset of the Wessex Cancer Registry. 


Jersey has also agreed in principle to transfer its cancer data from the 
Thames Cancer Registry to the Wessex Cancer Registry. 


When fully implemented, this will allow incidence, prevalence and length 
of survival data for Guernsey cancer sufferers to be produced for the first 
time, and again compared with those of the adjacent mainland, and also 
with Jersey. 


Full pathology laboratory computerisation will do much to hasten this 
process. 


PUBLIC HEALTH 


3.3. ‘Selection of Priority Areas for Health Gain” 

Until recently, there has been a notable lack of morbidity data in Guernsey, 
and although this has now been partially addressed, it will be several years 
before there is sufficient data available to allow worthwhile analysis. 
Fortunately, Guernsey has good mortality data dating back to the early 
years of the century, and more recently a number of health Surveys of both 
adults and children in Guernsey have been performed which has allowed 
the identification of behavioural risk factors. 

A major Public Health achievement during 1994 was the collation and 
analyses of these various data sources. These results were also discussed 
with various groups including General Practitioner representatives, and 
other States Departments before being published as a comprehensive 
review of population health in Guernsey entitled ‘‘Health for Guernsey 
People”? (Guernsey Board of Health March 1995). 


In this publication, priority areas for health gain were identified as follows; 


Major Health Priorities 
@® reduction in cardio-vascular disease 
@ reduction in tobacco related illness 
@ prevention of malignant melanoma 
@ control of alcohol abuse 


@ reduction in child injuries 


Other Health Priorities 
@ reduction in breast cancer 
@ reduction in cervical cancer 
@ promotion of sexual health control of HIV and other STDs 


@ prevention of substance abuse 


improved prevention of suicides 


® promotion of breast feeding 


Other Important Public Health Areas 
@® reduction in asthma morbidity 
@ reduction in diabetes morbidity 
@ reduction in other treatable cancers 


® improvements in childrens dental health 
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3.4 The Setting of Health Goals and Targets, with a Time Frame for 
their Attainment 


The publication of ‘*The Health of the Nation - a Strategy for Health in 
England” by the Department of Health in 1992 set goals and targets for 
health gain in a number of priority areas for England by the turn of the 
century, or else generally by the year 2005. 
These were; 

@® coronary heart disease and stroke 

® diet and nutrition 

® cancers, particularly lung, breast, cervix and melanoma 

@ smoking related illness 

® mental illness 

@® HIV/AIDS and sexual health 

@ accidents especially amongst children and the elderly 
“Health for Guernsey People”’ specifically examines health in Guernsey 
in a comparative framework, and particularly how it compares with the 
English goals and targets contained in “The Health of the Nation’’. 
This demonstrates that the health of the population generally in Guernsey 
is somewhat better than that in England. Several of the ‘““Year 2000” or 
“Year 2005” targets in the major priority areas have already been achieved. 
However, it also became apparent that in several areas, there was 
insufficient data to either gauge present health status, or measure progress 
towards the “Health of the Nation” target, and this is now being addressed. 
Finally, it was demonstrated that in several areas, notably in smoking, 
excessive alcohol consumption and obesity, the Guernsey population was 
shown to be less healthy than their mainland counterparts. These areas 
have therefore been included as health promotion priorities. 
Reference should be made to “Health for Guernsey People” for more 
details of the basis for these initiatives. 
3.55 “Greater support, understanding and participation by the 


people of Guernsey towards improvement in their own health”’ 


Good public health to a large extent implies good public relations. 


PUBLIC HEALTH 


Gaining public acceptance that better health is a worthwhile goal, and 
giving the public the knowledge and opportunities they need to achieve 
better health requires an accurate and consistent health message. 


It is felt that one of the successes of 1994 was the high level of media 
support for health initiatives, and the generally high quality and accurate 
media reporting of them. This undoubtedly helped promote the “Better 
Health” message in the Islands. 


It is hoped that it will be possible to build on, and extend these positive 
and mutually beneficial relationships well into the future. 


3.6 “Better integration across States Departments to ensure 
consistent policies for health gain” 


The World Health Organisation has recommended “improved intersectoral 
collaboration” (or collaborative working across Government departments, 
and between the public and private sectors) as an essential component of 
its “Health for All by the Year 2000” strategy. 


During 1994 in Guernsey, contact was made, and useful discussions 
ensued with a variety of States Departments whilst compiling ‘Health for 
Guernsey People”’. 


Particular recognition should be given to HM Greffier, the Economic and 
Statistics Unit of the Advisory and Finance Committee, the Health and 
Safety Inspectorate, the Guernsey Police Support Services, and the 
Guernsey Customs and Immigration Service. 


Mention should also be made of valuable contact with, and assistance from 
a range of voluntary groups and organisations, including the Channel 
Islands Actuarial Society, the Guernsey Chest and Heart Association, 
PROP, and the Samaritans. 


The Guernsey Health Promotion Group, consisting of representatives of 
a range of States Committees, including the States Supervisor, Guernsey 
Social Security Authority, Education Department, Housing Authority, 
Children Board, Nursing, Social Work, Community Services, 
Environmental Health, and General Practice also proved a most valuable 
sounding board for selecting the Health Promotion priorities, which will 
guide the work of the Health Promotion Unit towards the year 2000. 


Ongoing contact is also maintained regarding specific issues with a 
number of other States Committees, through such Groups as Drug 
Concern, and the Child Accident Prevention Taskforce. 


Although still some way from the model adopted by several Scandinavian 
countries, where the likely impact on population health is regularly 
assessed as part of all new Government policy formulation, it is felt that a 
useful start has now been made in Guernsey in increasing awareness of 
public health issues amongst other States Committees. 
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ENVIRONMENTAL HEALTH 


ENVIRONMENTAL HEALTH DEPARTMENT 


4.0 Introduction 


The basic role of the Environmental Health Department continues to be 
the safeguarding of public health by monitoring those conditions and 
activities which may have adverse effect. 


The collection of accurate data and a sound scientific knowledge of the 
way such data influences the environment and public health are key issues. 


Protecting the environment and public health is a responsibility which 
stretches beyond the auspices of the Board of Health. Environmental 
Health Officers are increasingly liaising with officers of other States 
departments in an attempt to ensure that environmental factors are given 
due consideration in a wide range of States activities so as to best protect 
the environment of the Bailiwick and the health of its inhabitants. 


4.1 Legislation 


Progress continued to be made during the year on the development of 
Control of Environmental Pollution legislation as well as with the 
proposed amendments to the Food and Drugs legislation. It is anticipated 
that a policy letter regarding Control of Pollution legislation will be 
presented to the States of Deliberation in 1995. By the end of the year a 
further consultation document and proposed guidelines on temperature 
control and date coding of food had been circulated to representatives of 
the food trade for comment. It is intended that the Board of Health will 
present the proposals to the States early in 1995 and that the new food 
legislation will be implemented later that year. 


4.2 Complaints/Requests for Advice/Enquiries 


Officers of the department dealt with a total of 6497 complaints, requests 
for advice or enquiries during the year. Although some alteration in the 
method of recording was introduced at the beginning of the year, the 
recorded figures still represent an overall increase of approximately 50% 
over that recorded in 1993, with the Food Section showing an increase of 
73% and the Environmental Control Section increasing by 41%. The 
details are as follows: 


Food Safety and Infection Control Environmental Control 


Miscellaneous (General) 
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Complaints/Requests/Enquiries 


1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 


Total (General + Food) —>< General Section —— Food Section 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOY DEC 


— Food Section —— Environment Section | 
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4.3.0 Food Safety and Infection Centrol 


There were a total of 1786 complaints/enquiries dealt with during the year. 
Details are shown in the table on a previous page of this report. 


4.3.1 Food Safety 


Officers from the department continued to offer advice and encouragement 
in relation to food safety during the year. There was a slight increase in the 
amount of proactive work undertaken, compared with previous years. 
Unfortunately, dealing with the increase in complaints and enquiries 
generally made it impossible for the Environment Health Department to 
increase its preventative role. 


Food Premises 


1988 | 1989 | 1990 | 1991 19935) 1994 
i grab hee eo 


Inspections required to current standards 


Number of required inspections achieved (%) 


SSN BN 
Food Control Section (Visits) 
Total visits Total visits 3786 | 4533 | 2500 1878 


Number of visits 
N 
wo 
Oo 
Oo 
Proactive visits (%) 
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—+— Reactive visits >< Proactive visits —< Total visits =fet= % Proactive visits 
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4.3.2 Food Complaints 


47 complaints were made to the department during the year regarding the 
condition of food purchased. All complaints were dealt with informally. 


Food Complaints 


0 —+—} t t t tp} ttt tt tt + 
1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 


4.3.3, Food Surrender 


Environmental Health Officers issued 130 certificates for unfit or unsound 
foodstuffs during the year. The Board of Health approved the department’s 
recommendation that a system of charging for the issue of surrender 
certificates be introduced from the Ist January 1995. It is expected that the 
introduction of such a system will drastically reduce the number of 
certificates issued and therefore release valuable officer time. 


400 Food Surrender 


Number of food surrenders 


1985 1986 1987 1988 1989 1990 1991 1992: | 1993" So9od 


4.4.3 Education 


The Environmental Health Officers continued to promote the Chartered 
Institute of Environmental Health’s Basic Food Hygiene Certificate 
Course. A total of 40 candidates attended a total of 6 courses run by the 
department during the year. 35 candidates successfully passed the 
examination. 


4.4.3 Shellfish Sampling 


The sampling programme, required to satisfy the requirements of the 
relevant EU Directives, was continued during the year. 


> Mase | St | Se) nO 
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4.3.6 Food Poisoning 


The department received notification of 90 confirmed cases of Salmonella 
food poisoning during the year (a reduction of approximately 49% over 
1993 notifications) together with a further 46 cases of Campylobacter (a 
reduction of approx. 18%). 


All cases of Salmonella were fully investigated by Environmental Health 
Officers. The majority of incidents were individual cases or small family 
outbreaks. 


300 Food Poisoning, 


7 i nnn ne eee a a nanan Eee nena 


1 ee ee ne eer ey errno, eee none none 


1985 1986 1987 1988 1989 1990 LOST 1992 1993 1994 


60 Confirmed Food Poisoning Notifications 1994 
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4.4.0 Control of the Physical Environment 


A total of 4711 complaints/requests/enquiries were dealt with during the 
year. Details are shown in the table on a previous page of this report. The 
alarming increase in both atmospheric pollution and noise pollution 
problems give cause for concern and will have to be addresses. Members 
of the public have a right to enjoy their surroundings without being 
subjected either to atmospheric or noise nuisances. 


Pollution (complaints/requests/enquiries) 


a 


1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
— Noise =—— Atmospheric 


4.4.1 Water sampling 


The following samples were taken for bacteriological and/or chemical 
analysis by the States Analyst during the year. 
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4.4.2 Rodent Control 


A total of 695 complaints or requests for treatment were received during 
the year and a total of 1296 treatments were carried out by Rodent Control 
staff. The department continued with its programme of the systematic 
treatment of bays and headlands around the Island. 
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4.4.3. Air Quality Monitoring in Guernsey 


The Environmental Health Department has traditionally been involved in measuring 
levels of air pollution. In the past this has generally been as a response to a specific 
complaint or enquiry but more recently it has been recognised that constant monitoring of 
the air is extremely useful in assessing “air quality”, that is the nature and level of 
pollutants in the air we breathe all the time. 


The main air pollutants are sulphur dioxide, nitrogen oxides, particulate matter and 
organic compounds. The) main sources of sulphur dioxide are fuel consumption for 
domestic heating (especially coal), power stations, industrial boilers and chemical 
processes. Nitrogen oxides are produced by all of the above but transport, especially road 
transport, is recognised as a major contributor. Particulate matter, that is soot, grit and 
dust, is produced in varying degrees by all fuel combustion processes. Major sources of 
organic compounds are chemical processes and solvent use with some contribution from 
oil-based fuel combustion sources. 


At the present time the Environmental Health Department measures continuously for 
sulphur dioxide and nitrogen dioxide. 


4.4.3.1 Sulphur Dioxide 


Currently monitored at only one site near the Vale Power Station, probably the major 
single source of sulphur dioxide emissions in the Island. Levels generally are very low: a 
monthly average in 1994 of 6.75 parts per billion (ppb) with a highest daily average 
reading of 22.47 ppb. Daily average Guide Values for sulphur dioxide in accordance with 
various EU directives are between 38 and 45 ppb. Based on the UK Department of the 
Environment’s Air Quality Bandings, levels below 125 ppb indicate Good air quality, 
whilst levels below 60 ppb indicate Very Good air quality. Levels of sulphur dioxide in 
the atmosphere are considerably lower than they were in the early 1980’s and this can be 
put down largely to better refining techniques which has enabled the sulphur content of 
fuels to be considerably reduced. In particular the sulphur content of fuels used at the 
Power Station and in the horticultural industry has been reduced from approximately 
3.3% in the early 1980’s to less than 1% at the present time. By contrast, the sulphur 
content of coal is fixed at between 1.5 and 2%. 


4.4.3.2 Nitrogen Dioxide 


Monitoring is undertaken in conjunction with the United Kingdom National Survey into 
nitrogen dioxide. This survey commenced in April 1993 and it is envisaged that it will 
continue for a minimum period of 10 years. The equipment used is cheap and basic so as 
to enable as many local authorities as possible to take part in the Survey. This equipment 
only indicates average levels and is unable to record peaks. Levels recorded at a traffic 
intensive street in St. Peter Port (College St.) during 1994 averaged 14.03 parts per billion 
(ppb) whilst a similar area in St. Sampson’s (South Side) gave levels of 12.15 ppb. By 
contrast a rural area of St. Sampson’s (La Passee) gave a level of 6.37 ppb, whilst a 
similar area in the Forest was 3.62 ppb. 


EU Directive standards for nitrogen dioxide are a guide value of 26 ppb (50 %ile) and 71 
ppb (98 %ile), with an upper limit value of 105 ppb (98 %ile). World Health Organisation 
Guidelines for health effects are 78 ppb (24 hour average) and 210 ppb (1 hour average). 
Based on the UK Department of the Environment’s Air Quality Bandings, levels below 
100 ppb indicate Good air quality, whilst levels below 50 ppb indicate Very Good air 
quality, As an indication, the figure of 14.03 ppb recorded for St. Peter Port gives a 50 
%ile result of 13.04 (guide value 26 ppb) and a 98%ile result of 33.67 ppb (guide value 
71 ppb, limit value 105 ppb). 


Although these results are encouraging and indicate that the air quality in Guernsey is 
very good and general air pollution is at a relatively low level, we should not be 
complacent. At peak times in specific areas air pollution could achieve levels which 
would give rise to concern. The Environmental Health Department is currently evaluating 
more sophisticated monitoring techniques which would enable it to monitor a wider range 
of pollutants more accurately to ensure that we can remain confident of our air quality in 
the future. 
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HEALTH PROMOTION UNIT 


So Introduction 


1994 proved to be a very busy and successful year as a number of new 
projects were initiated and those well established continued to flourish. 
The Unit’s programme was based on the UK’s “Health of the Nation” 
priorities and a summary of the work undertaken is given below. 


5.1.0 Coronary Heart Disease and Cancer 


The main focus of the Unit’s work continued to centre around the 
prevention of coronary heart disease and cancer and concentrated on five 
important areas. 


5.1.1 Smoking 


A variety of projects was initiated during the year including the use of 
Smokebuster tutors in schools to lead one hour sessions on smoking for 
years 5, 6 and 7. Presentations on the aims of the project were made to 
both the primary and secondary headteachers’ councils and the tutors 
started work in schools in September. Initial evaluations showed that 
teachers viewed the sessions very favourably and plans were made to 
continue the sessions in 1995. 


Other work on smoking included working with a local retailer on the 
store’s smoking policy and a presentation on smoking to the St. Peter Port 
Traders, two smoking cessation training courses for midwives and one for 
a secondary school’s teachers and setting up a smoking cessation group for 
teenagers at another. 


No Smoking Day was again an important focus and events included 
training for health educators and the Smokebusters roadshow which 
visited several island schools. The year ended with several meetings with 
the Jersey Health Promotion Unit to plan a joint islands smoking 
prevention strategy. 


5.1.2 Healthy Eating 


Several healthy eating workshops were organised for professionals and 
publicity given to the Heartbeat awards was generated, resulting in a 
number of enquiries and the presentation of two more awards. 


5.1.3 Exercise 


A new tutor was employed to take over the Lifefit programme (exercise on 
prescription) and grew from two to six sessions a week with a waiting list 
of willing participants. Local doctors continued to support the scheme and 
presentations on the aims of the scheme were made to the doctors’ lunch, a 
medical practice and officers from the Jersey Health Promotion Unit and 
leisure centre who were interested in setting up a similar scheme. 
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5.1.4 Look After Yourself Programme 


LAY played an important part in the work of the Unit in 1994. It began 
with an Initial Tutor Training Course of two blocks of four training days 
for people wishing to train as LAY tutors. The course was run in 
conjunction with the Jersey Health Promotion Unit with five Jersey and 13 
Guernsey students. Twelve of the 13 Guernsey students went on to run 
their own courses and qualify as tutors. A LAY exercise programme for 
pregnant mothers was developed with two midwife tutors. Six tutors were 
trained in the cardiac rehabilitation module and went on to run LAY 
courses for people with heart problems (sponsored by the Chest and Heart 
Association). One tutor set up phases 1 and 2 of of the cardiac 
rehabilitation service by visiting patients in hospital and inviting them to a 
group follow-up session and an open day about the cardiac rehabilitation 
courses and services was held in November. 


A training day was run for all tutors on the newly published LAY manual 
and also one on conducting fitness testing. 


5.1.5 Cancer 


The main focus was on the prevention of skin cancer and included a 
training day for professionals, a workshop for teachers, and the funding 
(with Jersey) of a special sunburn weather forecast by the media. In July 
the officers took part in a sun awareness fun day at Pembroke organised by 
the Body Shop and Royal Life Saving Society. 


5.2 Alcohol and Drugs 


Two half training days were held for a secondary school’s year tutors on 
their drug programme and a drugs parents’ evening was held at another. 


Events for Drinkwise Day were run in conjunction with the Director of 
GADAC and included a sensible drinking quiz. A session on sensible 
drinking and the alcohol policy is now covered in the Board of Health’s 
staff induction course. 


5.3. Child Accidents 


The collection of child accident statistics at the A. & E. department was 
instigated. As part of the Year of the Family one of the professionals from 
the Child Accident Prevention Group gave a monthly radio broadcast on 
an aspect of accident prevention and the newspaper included an article on 
these topics each day in Child Safety Week. 


HEALTH PROMOTION 


5.4 Sexual Health 


Work in this area included giving evidence to the Board’s Committee on 
Contraception, Unplanned Pregnancy and Abortion, regular meetings with 
the Education Department’s Complementary Health Educators and 
assisting in the planning of their secondary sex education training day, and 
planning for the Visit of the Names Project AIDS Memorial Quilt in 1995. 


5.5 Family Health 


Support for the local Joint Breastfeeding Group continued and involved 
helping organise a training session for professionals and events for 
Breastfeeding Week, including a survey on mothers’ views on feeding in 
public. 


Support was also given to Dr. Boyle and his team in organising the 
measles immunisation campaign. Nearly 8000 letters and envelopes were 
distributed to island schools. 


5.6 Schools and Young People 


The Peer Led Education Group at Les Beaucamps School completed 
another ten weeks of teaching and finished the term with two hour long 
sessions for Amherst Junior School pupils and a presentation evening for 
other schools, politicians and interested professionals. The whole project 
proved to be very successful and it is planned to run another group in 
1995: 


Other work included editing the report of the Primary Health Related 
Behaviour Survey with the Deputy Director of Education and presenting 
its results to the primary headteachers’ council. The PSHE and Health 
Education guidelines for schools were revised into one comprehensive 
document by the Health Promotion Officer and Curriculum Officer from 
the Education Department and these are now with the headteachers for 
comments. 


Several training days for teachers were also set up. These included a half 
day on how to set up a peer-led group, a day on active listening skills and a 
day for 20 primary heads and senior staff on how to create their PSHE 
policy. 


5.7 Certificate in Health Education Open Learning Project 


One of the major projects of the year was the introduction of the thirty 
week Certificate in Health Education Open Learning Project in 
conjunction with Northumberland College of Technology. Ten students 
started this nationally recognised health education qualification by 
participating in a series of day long workshops, course work and 
assignments. 
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5.8 Advice and Consultancy and Resources 


A wide range of clients was helped by the Unit in their requests for advice 
by telephone and through visits in person and through workshops sessions 
requested by them - eg. healthy lifestyles for Project 2000 nurses and 
stress management for a group of Children Board staff. Committee 
meetings attended by Health Promotion Officers included Child Accident 
Prevention Group, PSHE teachers support group, Drug Concern, Civil 
Service Link Agents, AIDS Working Party, AIDS Action Group, Health 
Promotion Group and Chest and Heart Association. The Assistant Health 
Promotion Officer continued to provide a regular input into the Civil 
Service Board’s induction programme. 


The Resources Library was in continual use and over 980 items were 
borrowed on 340 occasions. 


5.9 Staff Training and Development 


The Assistant Health Promotion Officer attended conferences on smoking 
education, No Smoking Day, smoking and pregnancy in the UK, cardiac 
rehabilitation, and a local course on illegal drugs run by Drug Concern. 
The Health Promotion Officer attended a training course on Drinkwise 
Day and she and the Assistant Health Promotion Officer both attended two 
2 day trainings in the UK run by the Look After Yourself Project including 
the use of the new manual. 


A visit from the Jersey Health Promotion Officers was also valuable in 
developing closer working relationships and sharing good practice. 


5.10 Conclusion 


The work of the Unit was wide ranging during 1994 and largely successful 
in achieving its aims. Much credit for this must go to the many 
professionals and voluntary agencies who gave valuable time and support 
to work with the Unit staff. 


This trend looks set to continue in 1995, and another busy year seems 
assured. 
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6.0 Communicable Disease Control 


6.1 Measles/Rubella Campaign 


The most notable achievement in Communicable Disease control in 1994 
was the Measles and Rubella campaign. During this, Measles and Rubella 
immunisation was offered to all Island school children aged from around 7 
years until 16 years of age. 


6.1.1 Rationale for the Campaign 


The campaign mirrored a similar U.K. initiative. It had been noted that 
measles notifications in the U.K. had doubled over a twelve month period, 
and were continuing to increase. 


Amongst any childhood population, for a variety of reasons some children 
will have failed to have received measles immunisation. Others will have 
failed to acquire natural “‘wild’’ measles, because of its declining incidence 
in the population, whilst others will have failed to develop full immunity 
following immunisation. When this pool of “at risk” individuals reaches a 
critical size (generally about 20% of the entire childhood population), then 
the potential exists for the outbreak of a major measles epidemic. 


There is a small but quantifiable risk of serious complications from 
measles. These include middle ear infection, pneumonia, and encephalitis 
(Ginflammation of the brain). 


In order to prevent such an outbreak, with the known risks of 
complications, the Department of Health in England advised proceeding 
with a mass measles/rubella immunisation campaign for the entire school 
age population. 


6.1.2 Extending the Campaign to the Channel Islands 


Extending the campaign to the Channel Islands was considered jointly by 
the Board of Health in Guernsey and the Public Health Committee in 
Jersey. Given the interchange of residents and visitors, it was felt that 
keeping the Channel Islands free from the predicted epidemic could not be 
guaranteed, and therefore Channel Islands children should be offered the 
same level of protection as their counterparts in the U.K. 


In all, a total of 5995 children were successfully immunised, and there 
were no reports of any serious side effects. There have also been no 
notified cases of proven measles in Guernsey since the completion of the 
Campaign. 


Sincere acknowledgment must be given to the hard work and skill of the 
School Nurses and part time Medical Officers who successfully conducted 
the campaign, under the direction of Community Paediatrician Dr Neil 
Boyle. 
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NOTIFICATION OF INFECTIOUS DISEASES 1994 


1994 (Quarters) 


Measles 


*Mumps 


*Rubella 
Whooping Cough 
Food Poisoning 
Hepatitis A 
Hepatitis B 
Meningitis 
Tuberculosis 


Malaria 


AIDS 

Scarlet Fever 
Psittacosis 
Dysentery 

Other infectious 
conditions that 
were reported 
informally 


Food Poisoning 


Carriers of HIV 
Antibody 


* Mumps and Rubella became notifiable in Guernsey on 1.1.89. 
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6.1.3 Maintaining ‘Herd Immunity” 


In order to maintain the high levels of “herd immunity” against both 
Measles and Rubella which Guernsey now enjoys, a second booster 
immunisation of Measles may be advised for all younger children when 
they turn 8 years old, in order to “‘boost”’ their immunity levels. 


Further details of immunisation levels in Guernsey are contained in 
Section 10.5. | 


6.2 Haemophilus Influenzae Immunisation 


Immunisation against Haemophilus Influenza which can cause severe or 
fatal septicaemia and meningitis was introduced in Guernsey in 1994. 


It is pleasing to report that there have been no new cases occurring 
amongst immunised children since then. This mirrors the very rapid 
decline in the UK since the introduction of Haemophilus immunisation. 


6.3 Tuberculosis 


There were four cases of Tuberculosis notified in Guernsey during 1994. 
All these were either re-activation of previous disease in elderly patients or 
acquired abroad. 


There is therefore no evidence of continuing Tuberculosis transmission in 
Guernsey at present. Nonetheless, there is a resurgence of Tuberculosis 
throughout the world, and the situation in Guernsey is being kept under 
continuing review. protocol for management of contacts of Tuberculosis in 
the community in Guernsey have been updated, and there may also be 
possible changes in the BCG immunisation policy when the report of an 
expert committee looking into tuberculosis in England and Wales is 
received. 


6.4 Food Poisoning 


Some cases of food poisoning are inevitable. During 1994, food poisoning 
in Guernsey appeared somewhat lower than in previous years. This can be 
reduced still further however by greater care in the handling and 
preparation of food products of animal origin, and the correct preparation 
and storage of other food. 


One particular bacterium (Salmonella Enteritidis Phage type 4) continues 
to be the most common organism identified. Given that the only known 
origin of this bacteria is from poultry and eggs, it remains essential that the 
utmost care is taken in preparing poultry, in ensuring that it is properly 
cooked, and in preventing cross contamination. 


Hotels are again reminded that it preferable to use pasteurised eggs instead 
of raw eggs in the preparation of mayonnaise and similar products so as to 
prevent transmission by this route. 
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SEXUALLY TRANSMITTED DISEASES 


ANNUAL STATISTICS 1994 


Disease MALE FEMALE HOMOSEXUAL TOTAL 
Gonorrhoea 8 pears 
Syphilis 1 2 3 
N.S.U./Chlamydia 24 ry 42 
Herpes Genitalis 14 4 $4 Pal 
Yeast a Sey 5 69 
Hepatitis B Z Pa 
Hepatitis C 1 1 
Human Papilloma 40 39 2 81 
Pubic Lice/Scabies 16 9 25 
Gardenerella Vaginalis yes 15 Ty. 
Cervical Smears 20 20 
Counselling 72 2a i 134 
HIV Blood Testing 60 47 ys 114 
Totals 

New Patients 98 67 165 
Attendances 338 pM 565 
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6.5 Whooping Cough 


Four cases of Whooping Cough represent the low background level of the 
infection in the community, and reflect the fact that mild cases still occur, 
even in immunised children. Further work is continuing to develop newer, 
safer and more effective Whooping Cough vaccines. 


6.6 Cot Deaths 


A single cot death was again in the headlines during 1994. No single cause 
of cot death has been established, but it is believed that infections often 
play a part. Evidence of a possible link between fire retardant mattresses 
with cot death was again heavily publicised in Guernsey. 


Incidence of cot death in Guernsey (as in many other western countries) 
continues to decline. There is little doubt that the current advice to put 
babies to sleep on their back or sides, in a well ventilated room, to avoid 
over wrapping, and to avoid smoking in the home environment has been 
successful in reducing the number of sudden infant deaths. 


6.7 Special Treatment Clinic 


The Board of Health Special Treatment Clinic is located in a General 
Practice setting at the Rohais Surgery, St Peter Port. Clinics take place on 
Tuesday and Thursday afternoons from 4.00pm to 7.00pm. The first hour 
and a half is reserved for female patients, whilst the second hour and a half 
is reserved for males. A female and male nurse are in attendance for the 
respective clinics, and assist in the taking and preparation of samples and 
slides, and in interviewing patients. 


The Clinic provides a FREE service to patients who either present of their 
own accord, or have been referred by their own doctors. The majority of 
patients will have anxieties about a sexually acquired infection. 


Much time is spent counselling such patients, and advising them on 
matters of good sexual health, and how to prevent sexually acquired 
infections. In particular, issues regarding HIV infection are discussed, and 
patients are offered an HIV antibody test where this is appropriate. 


6.8 Sexually Transmitted Disease in the Community 


The 1994 Annual Statistics show that the most common sexually 
transmitted diseased diagnosed at the Special Treatment Clinic was non 
specific urethritis/chlamydia, of which there were 25 male cases and 17 
female cases. 


The other area of concern was the high number of human papilloma virus 
(HPV) and genital herpes cases. HPV is felt to be one of the most common 
precursors of cancer of the cervix in the female, a more effective control 
could help reduce cervical cancer cases and deaths in the future. 
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There were also 8 cases of gonorrhoea seen in males, and all these had 
been acquired through casual unprotected sexual encounters in “holiday 
destinations”’ such as Kenya, Thailand and the Philippines. 


Fortunately there were no local female sexual partners or contacts of these 
cases, and therefore no secondary spread into the Guernsey community. 


Gonorrhoea provides a good “marker” for the transmission of other 
sexually acquired diseases. So long as Guernsey residents continue to risk 
unprotected sexual encounters whilst away, the risk remains that serious 
sexually transmitted disease like HIV/AIDS may be introduced into the 
Guernsey community. 


For example, according to WHO estimates, compared with Britain, full 
blown cases of AIDS are 2.5 times more common in Italy, 3.6 times more 
common in France, 4.2 times more common in Spain, and almost 7 times 
more common in Kenya. 


The “‘safer sex”? message is even more important when travelling as it is at 
home. 


The other statistic of interest was 1 male patient and 2 female patients who 
were found to have syphilis on routine screening. All these patients had 
acquired this whilst abroad, and had probably been infected for some time. 


The majority of the Clinic’s work is undoubtedly one of reassurance and 
education, alongside treatment for sexually acquired infection. The Clinic 
continues to provide free condoms, and provides an active immunisation 
service for Hepatitis B for patients who are particularly at risk, such as 
men who have sex with other men, and intravenous drug users. 


6.9 HIV/AIDS in Guernsey 


One male HIV patient developed AIDS during 1994, whilst the remaining 
six male patients have continued to keep well, as indeed has the one 
female patient. A positive IV drug user left the Island during the course of 
the year. 


Homosexual transmission, heterosexual transmission, and transmission 
from contaminated blood products, are all represented amongst HIV 
sufferers in Guernsey at present. Fortunately as yet there is no evidence of 
vertical transmission from mother to child. 


The support and management of these HIV patients continues to provide a 
major source of work for the Clinic. 


A great deal of Clinic work and time is spent counselling and screening 
people who are anxious about the possibility of sexually acquired 
infection. It must be stressed that these figures relate only to known cases 
of HIV, and there may as yet be undiagnosed cases in the community, who 
have as yet to present for testing. 


SERVICE DEVELOPMENT 


7.0 Service Development 


751 Breast Cancer Services 


A major success in public health terms was the excellent participation and 
detection rates obtained in the “prevalent round” of the breast screening 
programme, which was completed in 1994. 


The “prevalent” or first round screening is designed to detect all those 
previously undiagnosed breast cancers amongst the target population. 


7.1.1 Breast Cancer in Guernsey 


Breast cancer is the commonest form of cancer amongst Guernsey women, 
being responsible for 72 deaths between 1989 and 1993. It was also the 
second commonest cause of premature death (deaths before the age of 75 
years), and “potential years of life lost’’. 


Apart from genetic susceptibility, there are a number of recognised “‘risk 
factors” (such as late age of first child birth), although the definite cause of 
breast cancer has yet to be discovered. 


Early detection by screening mammography therefore offers the best 
opportunity for reducing breast cancer deaths. 


7.1.2 The BUPA Breast Screening Programme 


_ A breast screening programme provided under contract by the British 
United Provident Association (BUPA) commenced at a PEH site in 
September 1993. 


As reported in the last Annual Report, participation levels were initially 
disappointing. For example, by the 30 June 1994, against a minimum 
target of 70%, only 58% of the women aged 50-64 who had been invited, 
had actually attended for mammography. 


A series of local initiatives, including local advertising and evening clinics 
was then tried to boost attendance. 


Most successful though, was support by local General Practitioners, who 
used their own resources to target women aged 50-69 years, who were 
normally patients of their practice, but whose records revealed had not yet 
attended for mammography. 


So successful was this approach, that when the BUPA contract officially 
finished in December 1994, 78.3% of all women in the 50-64 year age 
group had attended. This was well above the UK first round screening 
participation rate of 71. 4%, and level with the Wessex figure of 78.6%. 
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7.1.3 ‘Prevalent Round” Results 


Overall, 104 previously undiagnosed cancers were detected, of which 50 
were in the 50-64 year age group. 


A particularly pleasing feature of the programme was the number of very 
small cancers detected - those less than 10 millimetres in size, and most 
amenable to successful treatment. 34% of all cancers belonged in this 
category, well above the UK rate of 21%. 


It was felt that the use of “two view” mammography may have led to the 
higher detection rate of smaller cancers, but credit must also be given to 
BUPA and their staff for the very high quality programme they obviously 
ran. 


7.2 Breast Screening and Assessment comes ‘on Island”’ 


Another important achievement during 1994 was planning to bring the 
Breast Screening Programme “on Island’’, and to achieve a smooth transfer 
of function once the BUPA Contract finished in December 1994. 


7.2.1 Planning the New Service 


In August 1994, the Board of Health decided in favour of bringing Breast 
Screening “on Island’’, following the expiry of the BUPA Contract. 


Successful negotiation and co-ordination between the Director of Public 
Health, Consultant Radiologist, Consultant Pathologist, two Guernsey 
Surgeons with a special interest in breast cancer, the Radiology 
Department at the Royal South Hants Hospital and the Wessex Cancer 
Centre led to successful planning of the service. 


The new service is based at the Princess Elizabeth Hospital, close to the A 
& E Entrance and the Radiology Department. It employs Island based 
staff, including two Radiographers accredited in mammography (one of 
whom acts as the Operational Manager of the service), a Nurse Counsellor, 
data entry and clerical staff. 


“Two View” films are taken on Island, but then batched and sent by 
courier to Southampton, where they are independently read by two 
Specialist Radiologists. 


7.2.2 Assessment Clinic 


In conjunction with the Consultant Radiologist, Consultant Pathologist, 
and the two Specialist Surgeons, this service is able to offer a coordinated 
service for women requiring further assessment - ie those with a suspicion 
of breast cancer. 


Close links are however maintained with the Wessex Cancer Centre, who 
continue to provide “tertiary level” back up. The Consultant 
Radiotherapist and Consultant Oncologist from the Wessex Cancer Centre 
also continue to visit the Island on a regular basis, whilst women requiring 
more complex treatment can continue to be seen in Southampton. 


SERVICE DEVELOPMENT 


7.2.3, Recruitment and Quality Issues 


Although the basis of recall for the new service will be the existing 
database, it will also rely on the Guernsey Social Security Authority to 
send out invitations for women turning 50 during each phase of the 
screening programme. 


An “Island Service for Island women” will deliver some savings in 
operating costs compared with the contract with BUPA. There are also 
rather larger savings in terms of travel costs for women needing to attend 
Southampton for routine assessment. 


Perhaps the largest gain however, will be in improved convenience for 
Island women. 


Quality will not be sacrificed though. It is intended that the service will 
meet or better the same stringent quality assurance guidelines which are 
built into the NHS Breast Screening Programme. 


Women attending will also be given an anonymous “Client Satisfaction 
Survey” to complete, providing them with an opportunity to give their 
subjective views of the new service. 


7.3. Drug and Alcohol Services 


The Director of Public Health also undertook an important role in the 
support and co-ordination of further development of Drug and Alcohol 
Services in Guernsey. 


Steps to establish liaison and data comparison with the Wessex Drugs 
Database have already been mentioned. 


Other initiatives included liaison with newly appointed staff at the 
Guernsey Alcohol and Drug Advisory Centre (GADAC), and with Drug 
Concern, and joint planning for further development in Community based 
services. 
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OCCUPATIONAL HEALTH 


8.0 Occupational Health Services 1994 


8.1 Occupational Health Clinics 


Occupational Health Clinics were held weekly on Friday afternoons 
throughout 1994 at Lukis House. 


During the year, 82 medical examinations were performed at the request of 
States Departments, and 338 Hepatitis B immunisations were given. 3 
Rabies immunisations and 1 Tetanus were also given. 


8.2 Other Medical Services 


A total of 29 other staff were also seen for medical review at the request of 
the Civil Service Board, or their employers. 


The most common reasons for referral were; 


© advice on abnormal patterns of sickness absence 
@ request for early retirement on medical grounds 
® request for fitness to continue working past normal 


retirement age 


8.3. Redesign of pre-employment Health Questionnaires 


Each week approximately 10 - 12 completed health questionnaires are 
received from prospective employees seeking to enter the States 
employment, subject to a satisfactory fitness report. 


A high portion of these are nursing staff recruited in the UK, and 
employed on short term contract by the Board of Health. 


The existing Health Questionnaire was felt to be somewhat dated and 
failed to give all information relevant to current conditions of 
employment. 


After extensive consultation, this was re-designed with a view to 
introduction at the end of 1994. 


The pre-employment medical examination form which is sent for 
completion by a prospective employees own General Practitioner still 
awaits updating and re-design. 


8.4. An Occupational Health Service for Guernsey 


In 1990, an external Consultant was invited “to provide the Board of 
Health with a Report, based on a feasibility study into the establishment of 
an Occupational Health Service for the Department of Health which may 
sometime in the future be extended to other States Departments.” 
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The Report considered three options to address these issues; 


continue with currently available services 
examine a “‘revenue based solution” 


“buy in” services from another Agency 


It concluded that an Occupational Health Unit should be established. 


This principle was accepted by the Board of Health, and planning 
proceeded during 1994 to turn this into a reality. 


The Occupational Health Service will commence in 1995 and be 
responsible for; 


pre-employment screening 

immunisation programmes for “‘at risk” staff 
worksite hazard identification and minimisation 
health surveillance 

minimising work related illness and injuries 
sickness monitoring 

health promotion in the workplace 

advice on suitability for alternative employment 


advice on early retirement. 


It is possible that having proved it value amongst Board of Health staff, 
the Occupational Health Services could be usefully extended to other 
States Departments. 


MARRIAGE AND FAMILY IN GUERNSEY 


9.0 Marriage and Family in Guernsey - 
An Analysis of Social Trends 


1964 - 1994 


It should be noted that because numbers of events such as births, 
marriages and divorces are relatively small in Guernsey, five year mean 
values have generally been given to add statistical weight. 


The far larger numbers of such events in England and Wales mean that 
annual figures are quite adequate to show trends. 


The figures for Guernsey 1994 are “single year” figures however, and are 
therefore not strictly comparable with the other data. However, they may 
be of value in confirming the direction of current trends. 
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9.0 Marriage and Family in Guernsey 
An Analysis of Social Trends 1964-1994 


The importance of social factors such as marriage and family structure on 
health status has been mentioned in Section 2.3. 


yl Marriage (Figure 9.1) 


Marriage rates in Guernsey have generally been slightly higher than in 
England and Wales. However between 1971 and 1994, there has been a 
drop of 3.3 per 1000 (or 36%) for Marriage Rates, in Guernsey compared 
with a drop of 2.3 per 1000 (or 28%) in England and Wales. At 5.9 per 
1,000 resident population, the 1994 marriage rate for Guernsey appears to 
be the lowest in post war years. Marriage rates in Guernsey and 
England/Wales now appear almost identical. 


Table 9.1 (Page 54) compares Guernsey 1971 and 1991 Census data. The 
unmarried population aged 16 and above has increased by 35%, whilst the 
married population has decreased by 16% over this time. 


It would appear that although many Guernsey residents are postponing 
marriage, they may still be cohabiting. The 1991 Census showed that 
amongst Guernsey households containing two or more people, 10% of 
couples were cohabiting rather than being legally married. The comparable 
figure for England and Wales is 14%. 


In England and Wales, the proportion of new marriages where at least one 
partner had been previously married as a proportion of total marriages 
increased from 21% in 1951, to 29% in 1971, and to almost 41% in 1993. 
Apart from determining that a previously married person is legally entitled 
to remarry, data on remarriage rates is not routinely collected in Guernsey, 
although this could be calculated if required. 


Long term follow up of people born in 1945 in England and Wales, show 
that over 90% of men, 95% of women eventually marry. There is no 
reason to believe that a similar proportion of Guernsey residents will not 
eventually marry, although long term data to confirm this is lacking. 


9.2 Divorces (Figure 9.2) 


Divorce rates in England started rising in 1966. A similar higher rate of 
increase did not occur in Guernsey until almost five years later in 1971. 


Between 1971 and 1994, there has been an increase of over two per 
thousand in the divorce rate in Guernsey. 


Divorce rates for England and Wales have generally been higher, although 
this gap is narrowing. Starting from a higher base, there has been an 
increase of 1.7 per 1000 in England and Wales during this period, and this 
still remains somewhat above the Guernsey figure. 
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It should be noted that this increase in divorce rates seems to have 
““plateaued” in both Guernsey and England and Wales over the past 
decade, with an overall slight decrease in Guernsey, and only a modest 
increase in England and Wales. 


9.3. Births in Guernsey (Figure 9.3) 


Guernsey women are choosing to have fewer babies, and they are having 
them later in life than their counterparts in the UK. 


From the “baby boom” years of 1945-1949, when the crude birth rate 
(births per 1000 resident population) in Guernsey was 19.7, there was a 
decline to a low of 11.5 in 1976. 


Since then, the crude birth rate has remained relatively stable, although it 
should be noted that the 1994 rate of 11.4 appears to be the lowest since 
the war. 


The birth rate in Guernsey has been consistently below that in England and 
Wales, and on the evidence available, this difference is increasing from 0.8 
per 1000 in 1971 to 1.7 per 1000 in 1991, and 1.5 per 1000 in 1994. 


Because of the differing proportions of women of child bearing years 
(generally accepted as being 15-44 years) between England and Wales and 
Guernsey, fertility is more accurately expressed as births per 1000 resident 
female population aged 15-44 years. This is known as the General 
Fertility Rate (GFR). 


The GFR was 51.9 for Guernsey in 1991 (5 year mean) and 49.8 for 1994, 
compared with a rate of 62.6 for England and Wales in 1993 (most recent 
figures available). 

The “‘completed family size” for Guernsey women now appears to average 
less than 1.6 children, compared with 1.76 children in England and Wales. 
9.4 Maternal Age at Child Birth (Figure 9.4) 


Not only are Guernsey women having fewer children, they are also 
choosing to have them later in life. 


For example, in England and Wales, 6.7% of all births were to mothers 
under 20 years, compared with 3.8% in Guernsey. 


In contrast, almost 31% of births in Guernsey were to mothers aged 30-34 
years, compared with only 25.3% amongst births in England and Wales. 


It has been suggested that better career opportunities for women, a more 
affluent lifestyle, and (possibly) the relatively higher cost of housing may 
contribute towards older mothers and smaller family size in Guernsey. 


For example; 


& The proportion of economically active women in Guernsey between 
1971 and 1991 has increased from 29.6% to 42.6% - a 44% increase. 
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@ Economic indicators such as private car ownership has increased 
from 0.50 to 0.76 per head of adult population (those aged 15 years and 
over) between 1971 and 1991. 


Car ownership in Guernsey at 557 per 1000 head of population is almost 
54% higher than the UK where it is 361. 


6 House prices too are generally higher than in the UK, and costs of 
buying houses now account for 20.6% of total household expenditure, 
compared with 16.4% in the UK. (Source - Economics and Statistics Unit). 


9.5 Births outside marriage (Figure 9.5) 


Births outside marriage are also rising in Guernsey, but not as steeply as in 
England and Wales. 


In 1971, births outside marriage were approximately equal at 8.3% in 
Guernsey, and 8.4% in England and Wales. 


By 1991, these figures had risen to 20% in Guernsey, and 27% in England 
and Wales, whilst the latest figures for 1994 show levels of 23.7% in 
Guernsey and 32.4% in England and Wales. 


Unlike the trends for live birth rates which has plateaued over the past 
twenty years, there does not seem to be any tendency for this rise in births 
outside marriage to flatten off. 


However, it should be noted that 76% of all births outside marriage in 
England and Wales were jointly registered by both parents, whilst nearly 
three quarters of these births were registered by parents living at the same 
address, and presumably cohabiting. 


In Guernsey, the father’s name may be included on the birth certificate at 
the mother’s request, even if they are not married. There are of course 
legal implications to this, in that the “father” might become liable for 
maintenance should they subsequently separate. Although no figures are 
formally kept, the impression from HM Greffier is that most births outside 
marriage in Guernsey are in fact jointly registered, and this could in fact be 
verified by a manual review of the records. 


However, the father’s address is not recorded, and there is therefore no 
comparative figures on co-habitation rates. 


9.6 Births Outside Marriage by Maternal Age (Figure 9.6) 


In Guernsey, births outside marriage decrease from 90% amongst mothers 
aged 15-19 years, to 10% in mothers aged 30 and above. However, the 
highest number of births outside marriage (60) is amongst women aged 
20-24, followed by women aged 25-29 (39) whilst even in the 30-34 age 
group, births outside marriage are almost equal to those amongst mothers 
aged 15-19 (23 and 21). 


“Tllegitimate births” are by no means confined to adolescent mothers. 
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9.7 Seasonal trends in live births (Figure 9.7) 


There has been a marked shift in the seasonal pattern of births over the 
past twenty years in England and Wales, for example against a mean 
annual index of 100, in 1973 there was a Spring peak with an index of 106 
in March, compared with only 94 in December. 


By 1993, a Summer peak had become more evident, with an index of 99 in 
March, rising to 104 for June, July and September, and again declining to 
95 in December, against a mean annual index of 100. (Source - Birth 
Statistics England & Wales 1993, OPCS 1995) 


Analysis of births by month in Guernsey for the years 1992, 1993, and 
1994 shows no discernible seasonal peak amongst Guernsey births, 
although a dip in December births is demonstrated. 


Even aggregating the data between 1992-1994 shows no obvious match 
for the seasonal pattern demonstrated in England and Wales. 


9.8 Live births by birth weight (Figure 9.8) 


Slightly fewer low birth weight (LBW) babies - those weighing less than 
2500 grams are born in Guernsey compared with England and Wales 
(6.2% cf 6.6% of all live births). 


This may be a social class factor, related to a more affluent population. In 
England and Wales, it has been found that LBW babies comprise 7.2% of 
all live births to mothers of a ““manual class” background compared with 
only 5.7% to mothers of a “non manual” background. 


Unfortunately, routine sociodemographic data is not usually collected on 
births to Guernsey mothers. 


Similarly, LBW babies in England and Wales comprise 6.1% of births 
within marriage, compared with 7.8% of births outside marriage. The 
lower rate of births outside marriage may also influence the fewer LBW 
babies born in Guernsey. 


Very few Guernsey women with particularly difficult pregnancies (which 
may tend to smaller babies) are now electively delivered in England. 
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Explanation of Terms 


LUSCS: Lower Uterine Segment Cacsarian, section we 
operative delivery of the baby through the abdomen. 


Fx: Forceps delivery - the use of obstetric forceps to assist 
a vaginal delivery. 


INDUCTION: Initiating labour by mechanical or chemical means. 


EPIDURAL 

ANAESTHESIA: A form of anaesthesia where local anaesthetic is 
introduced around the spinal cord to help reduce pain 
during labour. 
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9.9 Obstetric Interventions (Figure 9.9) 


As discussed in the Introduction to this Annual Report, Public Health 
Medicine is increasingly interested not just in population health indicators 
(such as birth and death rates), but in health service indicators - all those 
health interventions provided to meet the health needs of the population. 


Modern health information technology is a relatively recent introduction in 
Guernsey, whilst many useful health service indicators have not been 
routinely collected or analysed in the past. 


Rather more surprisingly, it has been extremely difficult to obtain 
comparative data from England and Wales, where following the NHS 
reorganisation, much data now seems to be held at Regional level. 


With these constraints in mind, comparing the data from Guernsey for 
1989-1993, with the South West Region and the Wessex Region of 
England, shows that the Caesarean Section rate in Guernsey at 15.3% of 
all deliveries lies above the South West (14.2%) and about equivalent to 
Wessex (15.4%). 


Given that the Guernsey data is incomplete, on the data available, 
inductions appear to be higher in Guernsey (24% compared with 18.5%- 
18.8%), forceps deliveries appear to be higher (14% compared with 7.1%- 
7.5%), whilst epidural anaesthesia rates are lower (16.1% compared with 
27%-28.9%) in the South West and Wessex Regions. 


Having demonstrated such differences, it becomes important to look for 
reasons. 


It may be there are differences in coding practice, or alternatively there 
could be true differences in obstetric practice, or public expectations. 


Obstetricians on the Island already audit caesarian sections and other 
obstetric interventions, and it is expected that both the induction rate and 
forceps delivery may now reduce in the future. 


The epidural rate represents one year’s figures only, and may not be 
complete. It is also possible that “demand” may be less in Guernsey 
compared with parts of England and Wales. 


Nonetheless, if Guernsey is to develop the best mix of health services, 
such figures re-emphasise the importance of ongoing audit of clinical 
procedures, analysis of results within a comparative framework, and 
further investigation of any differences of practice or outcome which are 
demonstrated. 


Continuing development of clinical audit must be a priority for future 
years. 
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Stillbirths per Thousand Live Births 
Guernsey and England/Wales 
1961 - 1991 and 1994 compared 
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9.10 Stillbirths (Figure 9.10) 


There have been a major drop in stillbirths from 23.8 per 1000 live births 
in 1961 to 5.6 in 1991 (75% decrease) in Guernsey, compared with a fall 
from 19.4 to 4.6 (76% decrease) in England and Wales during this period. 


It should be noted however that stillbirth rates in Guernsey have generally 
been a little above those in England and Wales. 


Because numbers are small, there are wide confidence intervals around 
these figures, and one stillbirth more or less each year will make a large 
difference to overall percentages. 


Obstetricians and Paediatricians in Guernsey already regularly review 
perinatal mortality and morbidity, but given the consistency of this finding, 
ongoing review of perinatal procedures may well lead to some modest 
health gain in this area. 


It should be noted that the Births and Deaths Registration Act 1953 
defined a still birth as “fa child which has issued forth from its mother after 
the twenty-eighth week of pregnancy and which did not at any time after 
being completely expelled from its mother breath or show other signs of 
ite. 


On the 1 October 1992, the Stillbirth (Definition) Act 1992 came into 
force altering the definition of a stillbirth to 24 complete weeks gestation 
or more, instead of the previous definition of 28 complete weeks gestation 
or more. 


Under this definition, the stillbirth rate for England and Wales is 5.7, but 
this reduces to approximately 4.5 if the older definition is still used. 
(Source: OPCS Update .6.1995) 


Although such a change of definition has been proposed in Guernsey, it 
has yet to be enacted, and therefore direct comparisons between the 
official stillbirth rates in Guernsey and England and Wales are now no 
longer possible. 


9.11 Infant Deaths (Figure 9.11) 


Infant deaths refer to all deaths of liveborn babies before their first 
birthday, they are commonly related to social factors such as maternal 
smoking, poor housing, or overcrowded home conditions, and have shown 
a steady decline from 21.1 per 1000 live births in 1961, to 4.6 in 1994 (a 
78% decrease) in Guernsey, compared with a fall from 21.4 to 6.3 (a 77% 
decrease) in England and Wales. 


Again, the small numbers mean there is a high degree of statistical 
uncertainty around the figures for Guernsey. 
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Table 9.1 


Marital Status - rates per 1000 population aged 15 years and over 


1971 1991 
Single 191 2a7 
Married 699 588 
Widowed al 89 
Divorced iio) 66 


Source: Guernsey Census 1971, 1991 


Table 9.2 


Private Households by Household Size 


No of Households 


No of People 1971 1991 
1 person 2546 4641 
2 persons 5338 7293 
3-4 persons 6035 TST 
5 or more persons Psa 4 | 1942 
All households 16446 Diet 


Source: Guernsey Census 1971, 1991 


%o change 
+35% 
-16% 

-8% 


+408% 


% change 
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9.12 What does it mean? 


In the early years of this Century, Guernsey had marriage rates of 15-16 
per 1000 population, birth rates of 26-28 per 1000 population, stillbirths at 
over 50 per 1000 live births, and infant deaths over 200 per 1000 live 
births. Divorces were extremely rare. 


There have been more profound social change in marriage and family in 
Guernsey over the past twenty years than in the preceding eighty. In 
summary, between 1971 and 1994; 


e Marriages have declined from 8.7 to 5.9 per 1000 resident 
population - the lowest ever. 


® The birth rate has declined from 15.9 to 12.9 per 1000 resident 
population - the lowest ever. 


® Births outside marriage have increased from 83 to 237 per 1000 live 
births - the highest ever. 


© Divorces have increased from 0.4 to 2.6 per 1000 resident 
population - the highest ever. 


Such profound social changes must have a major impact on the health of 
the population, and the health services required. 


9.13 Effects on Housing and Transport 


One obvious effect is on housing requirements. 


As shown in Table 9.2 (Page 54), between the 1971 and 1991 Censuses, 
there has been an increase in single person households of 82%, from 
15.5% to 21% of all occupied households. 


Similarly, the number of households with five or more persons declined by 
23%, from 15.4% to only 9% of all occupied households between these 
years. 


Viewed alternatively, in 1971, 16,446 households were occupied by 50,921 
residents averaging 3.01 persons per household. 


By 1991, 21,215 households were occupied by 58,867 resident population, 
averaging 2.77 persons per household. 


In other words, there has been a 15.6% rise in population, a 29% increase 
in the number of households but a 8% drop in persons per household over 
this period. Such a marked demographic change has an obvious impact on 
the type of housing stock Guernsey requires, and must create increasing 
pressures on land use and vehicular congestion, unless there are 
appropriate changes towards higher density housing and improved public 
transport. 


Such pressures undoubtedly have flow-on health effects, which will affect 
the entire population. 


9.14 Effects on Child Health 


Many Paediatricians and Child Psychologists would argue that the most 
important influence on our parenting ability is our experiences of 
parenting during our own childhood. 
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The divorce rate at 2.9 per 1000 is now almost half the marriage rate (5.9 
per 1000), and there will be an increasing proportion of the Island’s 
children coming from single parent or divorced households. 


It might be predicted that as a result, many of these children may 
experience relationship difficulties as they grow older, and as they attempt 
to bring up children of their own. 


This will be accentuated in a small Island community like Guernsey by the 
potential for frequent contact with the separated parent, when compared 
with the relative anonymity of a large city. This means that the acrimony 
which often attends separation and divorce has to be constantly lived with. 


On the positive side however, if the separation and divorce processes have 
been well managed, then there will be greater opportunities for children to 
enjoy regular contact with both parents. 


9.15 Psychological Effects on Child Health 


The States Consultant Child and Adolescent Psychiatrist Dr Penny 
Thompson comments on these trends; 


“The quality of the parental marriage is an important factor in 
whether a child develops an emotional or behavioural 
disorder. Children of parents whose marriages are 
characterised by quarrelling and mutual dissatisfaction, 
criticism, hostility and lack of warmth are more likely to 
become disturbed. It seems to be that parental disharmony 
rather than separation from parents is the crucial factor which 
increases the development of psychological disorders. 


Protective factors include the degree to which parents can 
make amicable arrangements for access and the quality of 
their own relationship with the child, the availability of other 
good relationships both within the home ie; with siblings, and 
outside it, and the child’s temperament. 


Children of single parents are somewhat more likely to show 
behavioural and emotional problems, especially if there is a 
lack of support from grandparents and friends. Isolated single 
parents often face serious financial disadvantages and if they 
develop even a minor illness the lack of alternative care for 
the children may pose problems.” 


Not all children of separated or divorced parents will experience such 
difficulties of course, and many will readily adapt to changes in family 
circumstances. 


However this potential does exist, especially amongst unsupported single 
parents. 


Both planners and providers of health and social services must therefore 
remain aware of these trends, if adverse outcomes generally are to be 
minimised. 


MARRIAGE AND FAMILY INGUERNSEY 


9.16 CONCLUSIONS 


There will be many on the Island who deplore recent social trends, and 
nostalgically remember the time when the nuclear family with extended 
family support networks was still popularly regarded as the norm. Reality 
is different today. 


On an annual basis, fewer people are choosing to marry (although some 
may cohabit), women are choosing to work in preference to starting a 
family, they are choosing to have fewer children, and to have them later in 
life than ever before. 


Although there are fewer babies born on the Island, they are generally 
healthier, with fewer of low birth weight, fewer stillbirths, and fewer infant 
deaths than ever before. 


Unfortunately, more children will experience a divorce in their family, and 
it is also likely that increasing number will be exposed to second and 
subsequent marriages, with more children having to learn to adapt to life 
with the offspring of a former marriage. 


One recent analysis of such trends in England and Wales has concluded 


“The marital cycle of marriage, divorce and remarriage has 
wider implications than those on the immediate spouses 
themselves: thus, in-laws are gained and lost; contact may be 
lost with children; stepchildren can be acquired; and lone 
parenthood if it occurs can last for either a brief or a long 
period. There are therefore a large number of consequences 
for the structure of families, especially extended families, and 
the social networks for their members.” (Source - Population 
Trends 72, OPCS 1993) 


Such major demographic changes have important implications for 
education, housing, health, transport, and social planning on the Islands. 


In wishing that the reality was otherwise, it would be foolish to ignore the 
potential health consequences of such major social changes, or fail to plan 
accordingly to address these. 


Appropriate, accessible and affordable professional help can do much to 
assist parents and children cope with the stresses of separation and 
divorce, and successfully face the challenges which such changes must 
bring. 


The continuing development of Community based Child Health, 
Psychiatric, and Social Services will help ensure such support is available. 
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10.1 Guernsey - Vital Statistics 1994 
Guernsey 
1994 5 Year Mean England & Wales 
1989-1993 1993/4 
Estimated Mid Year 59,472 58,867 51,439,200 
Resident Population: 
¢ Males (est) 28,600 28,297 25,198,400 
* Females (est) 30,870 30,570 26,240,800 
°“M:F 0.926 0.925 0.96 
Population Density 
[Area 63.1Km7’]: 943 933 236 (UK) 
Marriages: 349 401 299,200 
¢« Marriages/OOO 5.86 6.81 5.8 
Divorces: aes 173 165,000 
¢ Divorces/O00O 2.6 2:93 a2 
Divorces : Marriages 0.44 0.43 US pooh 
Births: 676 T2560 664,726 
« Males 336 370.8 341,321 
¢ Females 340 354.8 323,405 
°-M:F 0.99 104.5 105.6 
Births outside 160 148.2 ZU5536 
marriage: 
* % All Births 23°7% 20.4% 32.4% 
Stillbirths: 
* Rate/100 4 4 3-813 
Live Births 5.9 =, apts 
Neonatal Deaths: 1 2.4 25738 
¢ Neonatal 
Death Rate ‘ibs apr) 4.18 
Infant Deaths: 5 4.2 4,101 
¢ Infant 
Death Rate 4.6 aon eo 
Crude Birth Rate: 11.4 125 12.9 
Natural Fertility 50.6 ayo SS 61.8 
Rate: 
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10.1 Births and Birth Related Data 


10.1.1 Resident Population and Population Density 


Rises in population and population density received comment in the 95th 
Annual MOH Report. The 1994 data are “‘best estimates” confirmation of 
these trends will come from the published results of the 1996 Census. 


The smaller proportion of men in the population compared with England 
and Wales no doubt relates to more males choosing to work “off Island”’. 


10.1.2. Marriage and Divorce 


The decreasing number of marriages, and the rising number of divorces 
has already received comment in the section on “Marriage and Family’’. 
The increasing proportion of divorces:marriages probably relates more to 
falling marriage rates, than rising divorce rates. 


10.1.3. Births and Births Outside Marriage 


The fall in total births and birth rate, and the rise in births outside marriage 
has also received comment in the section on “Marriage and Family”’. 


There is typically a greater proportion of males born in the human 
population. The almost equal number in Guernsey in 1994 is therefore 
probably atypical. 


10.2.4 Stillbirths, Neonatal and Infant Deaths 


As already explained in “Marriage and Family” the definition of a 
stillbirth has altered in England to deaths after 24 weeks of gestation. 


Guernsey still retains the older definition of deaths after 28 weeks of 
gestation, and so figures are no longer directly comparable with England 
and Wales. 


The neonatal death rate is derived from the stillbirth rate, comprising 


stillbirths and deaths in the first seven days of life (early neonatal death) or 
stillbirths plus deaths in the first 28 days of life (neontal death rate). 


10.2.5 Crude Birth Rate and Natural Fertility Rate 


Women in Guernsey are choosing to have fewer babies per year, and few 
babies overall than their counterparts in England and Wales. 
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10.2 Guernsey - Vital Statistics 1994 (contd) 


Guernsey 
1994 5 Year Mean England & Wales 
1989-1993 1993/4 
Total Deaths: a) 591 568,200 
« Males 295 294 297,200 
« Females 296 OAS 299,000 
°-M:F 0.99 0.99 0.93 
Crude Death Rate: 99 10.0 10.8 
Circulatory Deaths: 
(390/459) 
« Males 391 417 410.7 
- Rate/OO,O000 
« Females 375 402 408.3 


- Rate/00,000 


Cancer Deaths: 


(151-208) 
« Males 353 B32 315.4 
- Rate/OO,000 
¢ Females 298 255 258.6 


- Rate/OO,000 


Lung Cancer Deaths: 
(162) 
¢ Males 108.4 LO Lag 96.7 
- Rate/00,000 
« Females 45.8 45.1 41.7 
- Rate/00,000 


Breast Cancer Deaths: 
(174) 
* Females 61.54 41.14 49.6 
- Rate/O0,000 


Chronic Liver Disease 
and Cirrhosis (571): 


« Males Li ae 6.8 
- Rate/OO,O00O 

¢ Females 16.2 8.4 5.9 
- Rate/O00,000 


Injury Deaths: 
(E810-E949) 


« Males 10.5 14.1 13.9 
- Rate/00,000 
« Females 6.5 oO | ia he 


- Rate/O00,000 


Suicide Deaths: 
(E950-E959) 


° Males A 9.9 10.8 
- Rate/O00,000 
¢ Females 6.5 4.6 3.1 
- Rate/O0O,000 
Natural Increase/ 
per annum: 0.14% 0.20% 0.23% 
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10.2 Guernsey Deaths and Death Related Data 


10.2.1 Total Deaths and Crude Death Rate 


The observed total deaths, and crude death rate in Guernsey is some 8.5% 
lower than would be expected if the rate for England and Wales were 
applied to the Guernsey population. If this “fewer than expected”’ deaths is 
confirmed at the 1996 Census, it will have important implications for 
health and social planning. 


10.2.2 Deaths from Circulatory Disease 


These are also less than the equivalent rate for England and Wales, and 
also less than the previous five year means. If this trend continues, it may 
reflect a move amongst many towards healthier diets and healthier 
lifestyles on the Island. 


10.2.3. Cancer Deaths 


In contrast, cancer deaths for both men and women are markedly higher 
than for England and Wales, and also higher than for previous years. Part 
of this difference is caused by increased deaths from lung cancer. 
Reduction in tobacco related disease must remain a health priority. 


Generally, deaths from breast cancer are slightly less than those in England 
and Wales. The particularly high numbers demonstrated during 1994 are 
therefore felt to be atypical. 


10.2.4 Chronic Liver Disease and Cirrhosis 


Chronic liver disease and cirrhosis have typically been higher in Guernsey 
for both men and women. Further data is needed before it can be said that 
the higher than usual rates demonstrated in 1994 represent a statistical 
trend. 


10.2.5 Injury and Suicide Deaths 

Typically both road related and suicide deaths in Guernsey have been 
somewhat less than in England and Wales. This is again demonstrated in 
the 1994 figures. 

10.2.6 Natural increases 

Natural increase is the difference between crude birth and crude death 


rates expressed as a percentage of the resident population. The lower than 
usual figure relates to the fewer births experienced during 1994. 
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10.3 Alderney Vital Statistics 


Males Females Total 
Population (1991 Census): 1109 1188 2297 
°“M:F 0.93 
Births - In Guernsey: 18 7 pe) 
- Outside marriage: 5 O 5 
Births - In Alderney: fe 1 3 
Total Births to Alderney 
Residents: 20 8 28 
Marriages Registered in 
Alderney: i 
Deaths Registered in 
Alderney: 16 tl oi, 
Natural Increase: 1 (0.4%) 
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10.3 Public Health in Alderney 1994 


Comments by Dr Struan Robertson (formerly Deputy Medical Officer 
of Health - Alderney) 


10.3.1 Water Supply 


This was the year of the dry summer following a dry winter and a previous 
dry summer. Although a hose pipe ban was in force, the water supply was 
not in danger. The situation was relieved by the heavy rains in the autumn. 
Future problems were minimised by the sinking of numerous boreholes 
and the water linkage from the Bonne Terre stream to the main reservoir. 


10.3.2 Solid Waste Disposal 


Problems were experienced from the smoke nuisance from the Impot when 
manning was discontinued as a false economy. Smoke pollution was 
experienced at several sites when uncontrolled burning resulted in low 
temperature combustion. 


This has been partially alleviated by a return to controlled dumping and 
burning when weather conditions have been suitable. The establishment of 
glass and bottle banks at the harbour have helped with rubbish disposal. 
Nevertheless, the disposal of rubbish in Alderney remains a problem 
which will need to be addressed by the States. 


10.3.3 The Rat Problem 


The rat problem remains endemic. Hot spots occurred this year mainly in 
agriculture where crops have not been harvested. The States agricultural 
team conduct a weekly rat control programme. Within the domestic area 
the use of unprotected comestible rubbish in plastic sacks remains a 
problem because the sacks are ripped open by dogs, cats and seagulls 
which allow unnecessary fodder for rats. There is an Ordinance 
prohibiting the use of unprotected sacks for comestible rubbish but this is 
‘honoured more in the breach than the observance thereof’. 


10.3.4 Sewage Outfall 


The pressure main from the Braye pumphouse to the outlet at Fort Doyle 
has been completed which will cope with the Banquage and Braye Street, 
but is not yet in action due to the slow delivery of vital valves from the 
United Kingdom. 


10.3.5 Environmental Surveillance 
The Dairy is regularly tested by the Environmental Health Officer from 


Guernsey and complies with the statutory requirements. The same applies 
to the testing of the water quality. 
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By ICD-9CM 3 Figure Code, 
Sex and Age Group 


64 


8 


E 


pzaemMiazoyg psTtTArAeD 


pue JeppetTq TTeb 
otqzedeyerzqutT pue ASATT 


ptowbtsojzoez “wnqoe2 
uoTOO 

yoewo 4s 

snbeydoseo 
xuAzeydoseu 3yy 
xuAzeydoro 3y4 


petstoedsun pue xzaey jo 
yuynow JO AOCOTF 
spueTb AzeatTtTes zoCew 


F66I — SdNOUD AOW GNW SHdOD MaNDIA-E€ “d°O°I AGM SHLWAA — XAASNAAND F'*OT 


seezoued jo wsetTdosu jzueubt Tew 
sqonp eTtq otT3zedeyerzqut 


Jo wseTdosu jueubtTeW 
sjzonp eTTtq 
Jo wsetTdosu jueubtTew 


JO 
JO 
JO 
Bde) 
pate) 
JO 


Ege) 
JO 
Bago) 


snue pue uotjounl 


wseTdosu jzueubtTewW 
wseTdosu jueubtTeW 
wseTdosu jueubtTewn 
wseTdosu jueubtTeW 
wseTdosu jzueubtTen 
wseTdosu jzueubtTeW 
uqnow jo sqjaed 

wseTdosu jueubtTewW 
wseTdosu jzueubtTewW 
wseTdosu jueubtTeW 
suse {doen 

II danouwd 
stsoptooizes 
sTsoutyotaL 


sesooAW 2zey370 


weqjsAs snoazeu Ter,UeD JO seseesTp TeATA ASeYyAO 


etweerotqjdses 


uoT IOSeFUI Ted.ODOhbuTuepW 
weqjshs AzeuTAn-ojtusey FO stsoTnozeqny 


stso[Tnozeqny AzeuowtTnd 


HLWad dO aASNWo 


soeseostqd oTAtTseited pue snot zoejsJut 


I dnoud 


seanjzonajs paejejtea pue 


spueTb sutzrs0pue AzAsy Ao jo 
pueTb ptozX4y3 ayy Fo 

we jsAs 

petjytosedsun pue zeyjo jo 
uteiq jo 


suebio Azeutan petztoedsun pue 


zeyu70O pue AsupTtyH Fo 


asppetTq jo 
ejzejsolad jo 


suebio Tejtuseb sTewes 


petztoedsun pue rey AO jo 


wseTdosu jueubt Tew 
wseTdosu jueubtTeW 
snoazeu fo sjaed 

wseTdosu jueubtTeW 
wseTdosu jueubtTeN 


wseTdosu jueubt Tew 
ewoueTou jueUubtTeW 
wsetTdosu jueubtTew 


wseTdosu jueubtTewW 


exoupe 

eutTreyN ASsyAO pue AzeAO JO wseTdosu jueUbTTeW 
snieqjn jo Apoq jo wseTdosu jueubtTeW 

Tzeq4n xTAzeD Jo wsetTdosu jueubtTewW 

qseoiriq eTewezy JO wseTdosu jueubtTeN 


uTY¥YS JO wsetTdosu jueubtTew r8yA0 
uTHS JO ePWOUeTOW JUeUHTTeW 
enssty y4jzos 
ZeyzO pue sat AOSUUCD Jo wseTdosu jueubtTeW 
einetd jo wsetTdosu jueubt Ten 
Hunt 
pue snyouorq ‘eayoerqy JO wsetTdosu jueubtTeW 
soesnuts Azossad0e pue Azea 
eTpptw ‘saetytTaeos Teseu jo wsetTdosu jueubtTeW 
wneuoj4tazed 
pue suehiao satqAsebtp 3ayqj uty4TM seqts 
PeUuTJep-T[TTt pue AeyjOo Fo wseTdosu jueubtTeW 


pzemiog 3yubnorag 


= e re at 
on Te30L 


¥66IT — SdNOAD AOW GNW SHAOD ANNDTA-E °*d°O°I AG SHIWHd — XASNAAND 


HLWad dO aSnwWo 2Ppod 


poenuT zUuoOD 7°OT 


oa v t ik c i: = E = - - III dnoazy steqoL 
- - - t r - - T _ - - wusTTOqejzew JO SAepzAOStp psetstosedsun pue 3A98syAO} LLZ 
~ = - - = T - - - - - Toazquos otTweTeyjoddAy 
S3T pue pueTb Azeqtnqytd syA Jo sAepzAostd| E€gZ 
= v “ < = = _ - ~ - - SNATTTOW seqzeqetd| osSz 
- - ~ - 5 - - - - - - wstptozAyjodAy peatnboy| 77z 
aepazostq AyWtunuuwy pue 


Seseestp OTTOGeJOW PUe TeEUOTATAINN ZouTA.OpU_ 
III dnowsd 


» = = be = Z6 TOT| II dnozy sTeqoL 


SeNSsT} pue saqTs petjJtosedsun 
pue AeyjAo JO AnoTAeYseq uTeAASeDUN Jo wseTdoOeN]| gsEZ 
eTweexyneT oOTAADOUOW!| 90Z 
eTweexneT PTOTeAW| SOZ 
etweeyneT ptoydwk | 707 
suse Tdosu 
eATReAezFtTToradounwwt pue ewotTedAw eTdtjAtnw| E€0Z 
enssty otAzADOTASTY 
pue ptoydwAT Jo wseTdoseu jueubtTew rzAeyAoO!] ZoZ 
eseestp s,uTyHpoH| TO0Z 
eWOdOATePSOTNOTAEeA pue ewooresoYydwkT| oOOZ 
ejtTs 
JO uoTAZeoTFJtTOSeds A4noyAtTM wse{Tdosu jueubtTeW| 66T 
S8q4TS petTjtoeds 
zeyuj0o Jo wseTdoseu jueubtTew Azepuodses| géT 
soejts 
peuTJep-TTTt pue AeyjOo Jo wse{tTdosu jueubt{TeW| SéT 


re i = = -~ = o - pazemiz0g 3ybnozg 


a WwW A WwW 4 WwW a WwW a Ww a WwW 4 W d Ww “ON 
+ GL Te -—"S9 v9 - S? PTP-— Sc Pe-—--St Prt T HLWad JO ASNWO 3spod 
obw oby eby eby obw ebw zepun TeROL d*52 


F66I — SdNOwD AOW AGNW SHdOD AANOTA-E “A°O°I XX SHLIWAC — XASNAAND 


ponur}zUu0D FOr 


IA dnozy stTejoL 


Ayjzedorznsu otxo0j pue ArOQewweTIJuI 
etbetdtwey 

SstsozeTos eTdtjatnw 

eseestp [Teo uzOY AOTASAuY 

eseestTp s,uosutTyIzeg 

suotjersuebep TeraqezeD AzAaeYuAO 

stqtbutuew Tetzejoeg 

suebio 

esues pue wajsAsS SNOAAeN eyq JO SeseesTg 
IA dnous 


dnoay sTejoL 
eworpudks asduepuedep ToyooTw 


szeprzostp AAT Teuosizseg 
SUOT ATPUOD 


otqzoyoAsd otuebao attueseizd pue ettues 
Ssiepzo0stq TequeW 
A dnowdsd 


AI dnoazy stTejoL 


sustuebaio 
Hutwaoy pootq puke pooTq jo seseastp 298430 
STTS89 pootq e4tTYyM Fo saeseestg 
setwoeeue petjtoedsun pue 2zeuI0 
etwoereue oTAseTdyw 
setwoeue Adusetotjep uoay 
uTWAOFPOOTG pue pPooTq fo SeseestTq 
AI dnoud 


I ow 
HLWad 40 asnwo 
TeIOL 


$661 — SdNOYD ADV GNW SHAUOD AUNDIA-€ -d-o°1 AG SHLWAG — AHSNAAND 
ponurzUuoD FOr 


LO SO vera: rt 


il tee) 


ob 


| 
Gd oma be il 


W J WwW a WwW a W rf WwW d W 
g9 v9 - SP Th —--Gz Po — ST Pi E T 
W oby oby obw obw zepun 


x W 


TeIOL 


IIA dnozy stTejoL 


STsOquozy} pue wsTtToque snouea 238430 
weqysks AzoQVZeTNOATO Jo sAzAapAostp Arey AO 
stTsoquozyj pue wsttToquea Tetzeqazy 
eseestp AeTNoOseaA Tereydtszed z9y4 30 
wsAaneue 29430 
wsAaneue oT 4A0V 
aeseaestTp Ae[TNOseAoAgersD Jo sjAdeFje aQeT 
aseestp AeTNOSeAOCAgGeASD psauTjJep-TTT pue reYyIO 
eseaestp Ae[TNOseAOoAgeISS peuTJep-TTTt 3nq syAnoY 
setzeqze [TeaqezsD Jo uoTSNTIIO 
ebeyrzroweey TetuezroeAQUT petjtosedsun pue rey A0 
ebeyzrowseey Teraqezso0erAUI 
ebeyzrzowuwmseey ptouyoerzeqns 
ean{ttejy 4rAeSH 
SilepzOstp uot yoONnpuo| 
AyjedofAwot pared 
wntpareoopue jo saseaestp 298y 0 
STATpze.OpuSs aynoeqns pue sqnoy 
uot3e[noato Azaeuowtnd jo saseastp 794 AO 
eseestp jyazeoy Azeuowtnd otucazayo 
eseestp yaesy AzZeuowtnd sayAnoy 
eseestTp 4AeeY OTWeeYOST OTUOCAYO Jo swzojJy ASyAO 
uot oOAejJuT TetpzeosoAwu pTto 
eseestTp 4zeSyY 
OTWaeYOST JO WAOF aynoeqns pue ayAnoe A8ey 0 
uoTtzoOAejJuUT TetpzeooAwu aynoy 
uotsueyrzedAy Arepuoses 
eseestTp TeuerT satsuaeqredAy 
uotsuayzrzedAy Tetjuessyg 
SOATPA OTAAOe pue TeAQATW Jo saseestq 
@SATPA OTAAOe FO sesesstq 
SATPA TeAWTW JO saeseestq 
weysAs AZORZeETNOATD JO saeseestq 
IIA dnouws 


“ON 
HLWad dO aASNWoO 3spod 
4 fod? feet 


£€66I — SdNOwWD AOW GNW SHdOO ANNDTA-E 


°ad°O°I XAG SHIWAC — XASNAAND 


ponurzUuoD F- OI 


STRTTOO pue st4trzequsoizjsebh satyoaezsutuou zeyjoO| gss 
yoewoqys JO uotIOUuNJ Jo sAepzAostg] y9¢EsG 
petjtoedsun aqts ‘raoTn oTadeg! ¢E¢s 
499TN Teuspond; ZEG 
499TN 9OTAASED| TES 
sn6eydossa9 jo saseastq| o¢s 
we sds saATtysebtq Sy JO Saeseestq 
XI danous 
IIIA dnozp sTeqoL 
we3sAs Azojeazatdsazr Jo seseastp AeyjAO! 6TS 
bunt jo seseestp zeyj0o! sts 
Ayzedounsud zeToseatTeojetzed pue azeToaatTe AzeyjAoO!] 9TS 
stsoaqty Azeuowtnd Azojewwe{[ jut Asod] STs 
stseqysoddAy pue uotysebuos Azeuowtng| PIS 
Astanetd| TTS 
peTtFTsseyro 
ereyMesTe you ‘uot_zoOnayAsqo sAemate oTuczyO!| 96P 
stsejyoetyouorg! P6P 
ewesAyduyq| Z6P7 
stytyouorq oTuorAYyD| Té67 
ezuenTsul| L8p 
petytoedsun wstuebhbizo ‘etuownseud!] 98gF7 
petytosedsun wstuebrzo ‘etuowneudoyouoirg] sgP 
wstue6b10 patjytoeds zey Oo OF enp etTUOWNSUg] EgyP 
etuownsud TeatA| OsP 
sdAtod [esen| ITLPp 
STATTOTYOUOAG pue SsTATYOUOAG eANdY! 997 
weqzsks Azojeatdsay syq jo Seseaestq 
IIIA dnouwo 
x W cI WwW ra W “ON 
l= f 1 HLWad f#O ASNWO SpodD 
eby arepuyn TeIOL (é gt oa 


£661 — SdNOW AOW GNW SHdOD AuNDTA-E€ °G°D°I XAG SHIWAC — XASNAAND 
penuTzZUOD F°Or 


T - - ~ - - - ~ ~ ~ i - IIIX dnozy sTejoL 
i Sn TS setyyedoszyjaedAtod 
. = = =I a = = = = = T = AzoZewwWeTJUT AeyRO pue sTtyAtTAyAAe pToRewnsyYy|] PTL 
OnSsTty BSATYOOUUSD 
pue we qsAs TeVZexsoTNoOsnu syq JO sesesestq 
IIIxX dnousd 


I a = = = = | = = = = ee € xX dnoay sTeqoL 
= « = = = Ee _ - - - Pe = qoeazq Azeutan pue ery AeAN JO sASspAOSTp ASyAO!] 66S 
Es x = = = - me = ad = ~ = Aasupty JO SuUOTAOSFUL}] O6S 
= = = = ~ = = = = se A rs petgtoedsun ‘ain{tejy Teuey| 98S 
= = = = S = a = = me ws = @ANTTeJ TeuezA OTucAyD!] SEs 
= = = ea “ = - a — = = ein{TTe}F Teuer ayAnow!] ves 
re x = es = mi im — = = Z * otTuozyoS AO aqnoe 
se petjtoeds jou ‘Ayjedozydeu pue st3tazyuden| ¢gs 
= ea = a os = = a = = ~ T ST3tazydsuotTnzswoTbh aynow] oss 
weqsAs AzeuTANOWTUSb syuq FO SeseesTg 
X dnous 
I Z - - - - - - - - L €T XI dno1iy sTeqoL 
= a -2 = as = - a a = eberzzoweey TeuTASeqUuT—-o74Ssey|] BLS 
- - - - - - - - - - qoezq AzeTITTtTq sy JO SAepzAOSTp 398YyIO| YLS 
- - - - —* a = rs = T ABATT JO SASpAOSTP ASYAO} ELS 
T re = 2 = ~ = = S Gc STSOYAATD pue sseesTqg ASeaTT OTuoAYD!] TLS 
= = S = = zo = = 1 T euTASeAUT JO SAepAOSTtp ASeuAO!] 69S 
~ - - - - - - - T ~ STATUORTASd| LOG 
aa ae pe 2 a = = = 2 r @UTASSeAULI JO eSTNOTAASATGC| 7Z9G 
= = me = a a a a = a etTurey 
JO uoTjUSEW ANOYATM UOoOTRONAASGO TeUTASSAUI| O9G 
= = = Z = = - - . Z pazemiog 3ybnozg 
d W d W d Ww d W J W J W d W d W “ON 
+96 via —. S9 79 — St? ve. - Sc Poy =) SF Vir = 6 t HLWHd dO aASnwWwo epod 
eby ebw obw ebw obw oby zepun TeIOL A bars eo i 


¥66I — SdNOND ADW GNW SHAdOD WeNDTA-E€ °aA°O°I AG SHLIWHA — XASNAAND 


PponurzUuOD F-OT 


IAX dnozy sTejOoL 


AjtTeqszow pue AAtptqiow 
JO sasned umMOUXUN puUe pPeUTJep-TTIT rey jo 
umouxUN esned ‘YUAeep Uaeppns 
stsoyoAsd jo uotjuew 4noy4tm AAt{[tues 
swojdwks ysayo zsyjo 
pue weqshs Azojzeazatdseaz HhutatToaut swo jdwAds 
weqysAs zeTNOseaotpszed HhutaToaut swoqjdwfs 
swojdwAs Tersuey 
SUOTJTPUCD peuTJep [Tt pue subts “suo jdwAs 
IAX dnows 


AX dnozy sTejOoL 
uzoqmeu 
potized Tejeutszed ayW 0 OTFJTOSdSs suOTADaezUI 
uzoqmeu 
pue snqje0z JO suotyAtpuos AzojeatdsezA AsyAO 


eworpuds ssaezqstp Azo jeatdsay 
qyubtemyyATq MOT peTtTstToedsun 
pue uot jejseb 4zo0ys of Hbutjeterz srzepazostg 
potzed Tezeu 
UTRJEUTHTAO SUOTATPUOD UTe ASD 
AX dnoud 


AIX dnozy sTeqoL 
we asds 
snoAzeu ey} JO satTTowoue Teytuebuos 3zay AO 
SOoTTOWOUe Te ITUSDUOD 


AIX dNoOusd 


HLWad dO aASNWo 


€66I — SdNOwdD ADOW GNW SHdOD deNDTA-E °d°OD°I AG SHLWAdC — AYSNAAND 
penuTrzUu0D F-°OT 


1 e4 
| 


d 
DL 


WwW 
- 99 
oby 


ct 
J 


ITAX dnozp sTejoL 


PpeTJTSSeTO szseyMesTs 
jou ‘saanpesorzd gfo uotyzeotTdwos z8y340 
sesneo TeureqxXS AeyAO Jo sRZOSTIT 
eptTxouoW Uuoqzed FO AdeFjJo OTXOL 
ToyooTtTe jo Aoesje OTXOL 
sqjuseweotpew pue 
sOnap petjtoedsun pue azaeyjo Aq Hbutuostog 
sqjuebe otdozjo0yoAsd Aq Hhutuostodg 
sot jzewnsyz-Tyjue 

pue sotjzeaAdtjue ‘sotsebtTeue Aq Hhutuostog 
squebe otweqshs AtTtzewtad Aq Hutuostodg 
petgytoedsun pue zeyjo ‘AanCut 
yoou pue pesy ‘a0ez JO uAang 
wn j9ez pue snue ut Apoq ubtez04 

setanCut onsstqj eat yOSUUOCD 
pue TeVeTeYsoTNoOsnu Jo sjZosezje 9Re7T 
STATed pue uswopqe jo stTessaa pootq o 3 AanCluT 
xezToyjOWSseY pue xeATOYQOWNSUd OTJeWNeIAL 

eanjeu 
petztoedsun pue azeyjo go AanCut TetuereAQuI 
uotsnqjuods pue uoTAerseDeT TeArqeIz9eD 
e[nqtF pue etTqtz Fo sanjoesg 

anus j 
jo sqzaed petztoedsun pue AzsyRO JO sanqQoPIAg 
anuey JO yOou FO sanqjoezyg 

souoq reyujO YT 
eoey ATO T[Nys HutajToauTt seaznqzoezzy aeTdt3AtTnw 
utTuOosSTtOqg pue Aanlut 
TIAX dnous 


HLWad dO ASNWO 


WwW A W a WwW d WwW a Ww 
- GZ vo - ST Vie= tf i 
obw obyw obw zepun TeIOL 
£66I — SdNOUD AOW AGNW SHdOD daNDTA-E€ °d°D°I AG SHIWAdC — AASNAANID 


“ON 
eapoo 
Gees 


penuTzUuoD FOr 


WORKING TOWARDS A BETTER 
HEALTHIER WAY OF LIFE 


74 


IMMUNISATIONS 


10.5 Immunisation in Guernsey 


10.5.1 Immunisation Schedule 


The immunisation schedule in Guernsey is based on that currently used in 
Britain. This gives; 


Age Immunisation 

2 months Diphtheria/Tetanus/Whooping Cough/Polio/Hib 
3 months Diphtheria/Tetanus/Whooping Cough/Polio/Hib 
4 months Diphtheria/Tetanus/Whooping Cough/Polio/Hib 


12-15 months Measles/Mumps/Rubella (MMR) 

School entry; 

(4-5 years) Diphtheria/Tetanus/Polio boosters) 
10.5.2 Immunisation levels 


Age 2 years for Guernsey and England 1993. 


Guernsey * England ** 
Diphtheria 97% 95% 
Tetanus 7 .%o 95% 
Polio 98% 95% 
Whooping Cough 97% 92% 
Measles 94% 92% 
Mumps/Rubella 94% 22% 
Hib 92% 92% 


Source: Guernsey-Community Health Services 1995 
England “On the State of the Public Health 1993” 
HMSO 1994 


Immunisation levels amongst Guernsey 2 year olds therefore continue to 
compare favourably with their counterparts in England. 


10.5.3. Maintaining Immunisation Levels 


In England between 1988/9 and 1992/3, children immunised by their 
second birthday increased from 87% to 95% for diphtheria, tetanus and 
polio, from 75% to 92% for whooping cough, and from 848 to 92% for 
measles, mumps, rubella. 


Undoubtedly, a major impetus to this rising immunisation rate has been the 
GP Contract, under which 95% immunisation rates are necessary to attract 
the highest band of payments. 
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In Guernsey the new computerisation of Child Health Records should do 
much to ensure accurate documentation of which children have been fully 
immunised, and by default those who still require further protection 
against the communicable diseases of childhood. 


It is also hoped to streamline the payment for immunisation notification to 
GP’s in Guernsey. 


It is hoped that these measures, combined with coordinated action by 
General Practitioners and Health Visitors, supported by the Community 
Paediatrician will be sufficient to ensure a minimum 95% full 
immunisation status amongst 2 year olds on the Island. 


Achieving and maintaining this will result in the once common diseases of 
childhood becoming a half forgotten memory. 
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STAFF PROVIDING PUBLIC HEALTH SERVICES 1994 


Director of Public Health/Medical Officer of Health 
Dr David Jeffs MB MRCP FRACGP FAFPHM DCH DObst RCOG 


Personal Assistant 
Mrs Maureen Indge 


Part-time Medical Staff: 


Deputy Medical Officer of Health 
Dr Brian Parkin MB BS BSc MRCP MRCGP DRCOG 


Sexually Transmitted Diseases Clinic 
Dr Nicholas King LRCP MRCS MBBS 


Occupational Health 
Dr Helen Gibson MB BS MRCOG 


Environmental Health Department: 


Chief Environmental Health Officer 
Mr Michael Bairds MCIEH FRSH MRIPHH 


Deputy Chief Environmental Health Officer 
Mr John Cook MCIEH AMIA 


Environmental Health Officers 
Mr Stan Horton MCIEH 

Mr Tony Rowe MCIEH 

Mr Stephen Smith MCIEH 

Mr Stuart Wiltshire MCIEH 


Pest Control Operatives 
Mr Peter Durham 

Mr Paul Tostevin 
Secretary 

Mrs Angela Ravenscroft 


Health Promotion Unit: 


Health Promotion Officer 
Miss Yvonne Le Page BEd(Hons) DipHE&HP RHPS 


Assistant Health Promotion Officer 
Mrs Gerry Grange RGN LAY Trainer RHPS 


Secretarial Support 
Mrs Diana Reade 
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